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More than an exciting editorial achievement, the 
1960 World Book makes important new contribu- 
tions to education. The revised and expanded 
twenty-volume World Book Encyclopedia offers 
tested visual aids such as Transvision, a new “‘three 
dimensional’? map program, and thousands of new 
or revised articles. Illustrations are more interest- 
ing, more numerous than ever. In fact, no other 
reference set has ever been more 
precisely organized and system- F, 
atically revised. as u/ 
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In this issue... 


. you'll find a series of articles on 
the elementary school health pro- 
gram. They deal with several aspects 
of this topic—health services, health 
instruction, and administration of the 
health program. 

The importance of a good health 
program is highlighted at several 
points. For example, Roy L. Davis’ 
statement (page 7) that if we are to 
fulfill the promise of maximum edu- 
cational opportunity for all children, 
“each child’s physical, mental, emo- 
tioral, and social health [must] be 
under continual scrutiny with fol- 
low-up offered as necessary.” 

Health is closely related to other 
phases of the instructional program. 
As Robert S. Fleming points out, we 
need to recognize “that the healthy 
child tends to learn more, that the 
well-adjusted child tends to stay in 
school, that health problems are re- 
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Four new titles in 


THE GOLDEN LIBRARY 
OF KNOWLEDGE 
m sturdy GOLDENCRAFT Library Binding 


o 
ve wsanant 07 geen 


Dr. Hersert S. Zim, editor of the widely-used 
Golden Nature Guides, is supervising this in- 
formative new series geared for Intermediate 
through Junior High grades. History and science 
are dramatically presented in a language the 
reader can grasp, complete with illustrations in 
full color. The Golden Library of Knowledge 
is excellent curriculum resource material, plan- 
ned to be used as supplementary readers. In- 
stead of the conventional textbook format, this 
series presents formal subject-matter in an at- 
tractive, easy-to-read and easy-to-understand 
fashion. The low cost of these books is only 
$1.49 each, making it possible to purchase them 
in quantity for unit study 





ANETS 


onan 


Just Published 


SUBMARINES by Epwarp StePuens. Illustrated 
by Jack Coggins. From the “turtle” to the 
Nautilus, underwater weapons and atomic navy 
of the future. 60 color pictures. (Ready October) 


ATOMS by Jerry Korn. Illustrated by Norbert 
Van Houten. Story of the atom from Democ- 
ritus to Einstein, atomic energy in medicine, 
transportation and industry. (Ready November) 


THE WORLD OF ANTS by G. Cotiins Wueat. 
Illustrated by Eric Mose. Life in an ant colony; 
how they till the land, wage war, capture slaves, 
etc. (Ready October) 


PLANETS: Exploring Other Worlds by Orro 
BinpeR. Illustrated by George Solonevich. The 
conquest of space from Galileo to the present 
day. Detailed description of moons and planets 
60 color pictures. (Ready November) 


Previously Published 


WHITE WILDERNESS by R. Louvain 
INDIANS AND THE OLD WEST by A. T. 
Wuire. Adapted from American Heritage 
FAMOUS AMERICAN SHIPS by W. Franx.in 
Adapted from American Heritage Magazine 
BIRDS OF THE WORLD by FE. Horsaerr. 
WILDLIFE OF THE WEST by R. Louvain 
Adapted from Disney's True Life Adventures 


BUTTERFLIES AND MOTHS by R. A. Martin 
Illustrated by R. Freund 


THE SEA by E. G. Srerne and B. Linpsay 
\dapted from Life Magazine 


PREHISTORIC ANIMALS by J. W. Warson 
Adapted from Life Magazine 


MATHEMATICS by I. Apver. Illustrated by 
L. Hess. 


SPACE FLIGHT by L. ver Ray. Illustrated by 
]. Polgreen. 
ENGINES by S. peCamp. Illus. by J. Coggins 


ANIMALS AND THEIR TRAVELS by R. Mar- 
rin. Illustrated by Ray Pioch. 


THE MOON by ©. Binper. Illustrated by GC. 
Solonevich 


THE INSECT WORLD by N. Losenz 





Write for a complete list of Golden Books in Goldencraft Library Binding and the 
new 20-page brochure of Golden Science Books for Curriculum Resource Material 


Golden Press, Educational Division, 630 Fifth Avenue, New York 20, N. Y. 
Publisher of the Golden Book Encyclopedia 
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Behind Your Salary 


Salaries are a nearly universal topic of interest. Chances are, therefore, that you'll read 
the article in this issue on scheduling principals’ salaries. Perhaps you'll be as interested as we 
were to learn that less than half of the larger school districts, those over 30,000 in popula- 
tion, have written schedules covering elementary school principals. And you may be a bit 
surprised to discover that scarcely more than half these districts recognize adv anced prepa- 
ration beyond the master’s degree in determining principals’ salaries. We could elaborate 
further, but it’s all there for you to read for yourself. 

This information should be of more than momentary interest. The manner in which 
salaries are determined to some extent reflects the community’s concept of the elementary 
school principalship. If the schedule provides higher salaries for secondary principals just 
because they administer a secondary school, it is an indication that the elementary school is 
still considered a less demanding, even less important, unit. If the schedule does not provide 
a substantial differential between principals’ and classroom teachers’ salaries, this is a sign 
that the elementary principalship has not been fully recognized as a position of broad re- 
sponsibility and leadership. And so it goes. 

A mature professional group should be acutely conscious of the picture which others 
hold of it. Salaries are by no means the sole measure of the stature of the elementary school 
principalship in a school district. But there is enough validity to this standard to warrant a 
sharp look at the philosophy underlying elementary school principals’ salary schedules. 
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READING FOR MEANING 


McCOWEN~ « 


Grades 1-6 McKEE « HARRISON” « 


“The McKee Reading Series . . . was our answer.” 


What makes the McKee Reading Series so effective? . . . 


From the very first lesson the McKee Primary Readers teach 
the pupil to ask himself these two questions when he comes 
upon a word new to him in print: 


1. What word would make sense here? 


2. What do I know about letters and their sounds which 


will help me to identify this word? 


New words in the readers are introduced to the pupil by this 
same procedure. Over and over the pupil puts this practical and 
reliable word-attack technique to work and learns to use it in- 
stinctively in all his reading. Thus he becomes a good reader— 
one who reads for meaning and one who reads independently. 
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BASIC SOCIAL STUDIES SERIES 


Primary Program 


BASIC SOCIAL STUDIES DISCUSSION PICTURES 


24 big pictures (2242” x 30”), in color showing social situations 
common to 5- to 7-year-olds. Packaged in a tube, containing 
oa hanger for mounting. 


BASIC SOCIAL STUDIES 2 


Hard-bound text for Grade 2. Presents phases of community 
life that are familiar to children. 


BASIC SOCIAL STUDIES 3 


Hard-bound text for Grade 3. Develops understandings re- 
garding food, clothing, and shelter—where these things come 
from, how they are produced, and how they are transported. 


Sequential Map Concept Development Program 
Complete Teacher's Edition for each grade 


Row, Peterson and Company 
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° & and you may 


, la? from Prentice - Hall 
| \Hanll >fE| quote me. » 


}) BUDGETING FOR 
=— 


BETTER SCHOOLS 
Though all the issues of The National Elementary by LEON OVSIEW, Temple University and WILLIAM B. 








4TON [Principal have been excellent I just want to let you CASTETTER, University of Pennsylvania 

LN §/know that the one on handwriting is exceptionally he first really new book in this field in twenty years. 

ANY [j}fine—and full of practical suggestions! You certainly This is a comprehensive treatment of several types of 
covered the field in an unusually complete manner school budgets and is intended for school administra- 





tors, board members, and students of educational ad- 


with much in the way of new and interesting re- bee ior oat 


ssearch included. That charming little story about 
8 


The emphasis is on long-range planning, the need to 
Letterland in the first article, “Handwriting in the } Legge 8 








a anticipate problems of the future and plan a budget 
Primary Progr ram, intrigued me so much... that that will accommodate a school system for many vears 
I couldn’t resist trying it out myself... . I heave had to come. 
many, many enthusiastic and complimentary parent Approx. 336 pg Pub. Jan. 1960 Text price $5.95 


jcomments on the way I have adapted that delightful 
story for our use. . . . Instead of saying the letters are 
«too small or too big, etc., | make comments such as 
at wants you to give him more milk so he can 

lie grow,” “A needs to go on a diet—he’s too fat,” “Y 
wants to stay down on the ground with his friends 


and not zoom up in the air like a rocket,” etc. 


THE ELEMENTARY 
SCHOOL PRINCIPAL 
AT WORK 








by WILLIAM VERNON HICKS, Michigan State University 





We have also done much of the same thing with and MARSHALL C. JAMESON, Grosse Pointe Public School 
numbers in Numberland and practically all written System 
work gets individual comments about the letters Here are practical solutions to the problems of the 
and numbers to which parents, as well as children, elementary school principal. A thorough discussion of 
ieagerly look forward. the entire field, from school discipline to relations with 
BR . . the PTA, from a discussion of health and safety to 
It takes time .. . but the results are well worth it! 1 


“school spirit.” The author attacks problems of com- 
— we munication, improving instruction and offers ways the 
Janet Harris principal can help the new teacher 

Newton Highlands, Massachusetts ; 
Py 352 pp. Pub. 1957 Text price $5.75 


' Hurrah and hurrah! Congratulations on the new A TEACHER’S 
= yearbook I just opened. I think you have made a 





PROFESSIONAL GUIDE 


pattern and doing a unified, forward- -looking, con- : 
by NOLAN C. KEARNEY, St. Paul, Minnesota, Public Schools 


tremendous stride in breaking away from the old 
= job. My hope for the future is that your 


=5- other yearbooks will follow your new pattern. rhis book merits a place of honor in the current lit- 
4% erature of education. For it is exclusively about teach- 
_* J. Murray Lee ers—their jobs, their paychecks, their ambitions, their 
J . human relations, their legal rights, their role in the 


Carbondale, Illinois community and in American society at large. It is at 


once a tribute to the classroom teacher, and a critique 
of his profession. 


“ 


358 pp. Pub. 1958 Text price $5.95 
| I really feel that more of the publications that 
emanate from the Department should be used in To receive approval copies 
college classrooms, because they are as practical as ~ promptly, write: Box 903 


anything that is published commercially. 


Herbert C. Rudman 
East Lansing, Michigan 
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school people been called on to achieve so 

many complex and often contradictory ob- 
jectives. From all sections of the community come 
expectations and demands for ever higher quality 
in education. Facing each local administrator is a 
Gargantuan task requiring an unusually high level 
of integrity, stamina, skill in human relations, and 
commitment to the fundamental cause of public 
education in our society. 

Interspersed in the administrative problems of 
each day and well established historically among 
the curriculum objectives are matters related to 
physical, mental, emotional, and social health. 
These run the gamut from concern for Johnny 
who has become ill at school and whose mother 
cannot be reached to a beehive on the playfield, 
from requests for material on radiation hazards 
to in-service education for improved communi- 
cation among health, guidance, teaching, and su- 
pervising personnel. 

It is indeed fortunate, not only in this period 
of assessment of public education but also for the 
continued fulfillment of the charge placed on our 
schools, that the local school administrator— 
particularly the principal—has risen to his present 
position of leadership. The basic tenet of this 
article is that maximum realization of our goals 
of health education as well as of general educa- 
tion for each child is dependent on the local 
school administrator and the quality of leadership 
which he exerts on the total school health pro- 
gram. 


NY seo before in the history of America have 


Roy L. Davis is School Health Consultant, Division of 
General Health Services, Bureau of State Services, Pub- 
lic Health Service, U. S. Department of Health, Educa- 
tion, and Welfare. 
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Health is defined as that state of well-being Man; 
which enables the individual to function at his! Fur 
maximum and to serve at his best in personal and ' ation, 
social relationships. More than the absence of depen 
physical disease, it implies a state of complete | comes 


physical, mental, and social well-being. | vey | 
While for purposes of analysis the school | ;15,0¢ 
health program can be considered in three major | throu: 
areas—health instruction, health services, and | 1,000 
healthful and safe environment, in actual practice chron 
the many facets of the health program are inter- |to cat 
twined with virtually all phases of the general |form 
education program. Thus such diverse aspects as |percer 
physical education, the school lunch program, |fect; 1 
general staff meetings, health of school em- ing 
ployees, the daily schedule, custodial care, and ‘speect 
the cumulative record system necessitate con- and 1. 
tinual appraisal and frequent modification to suit | 1.2 Pp 


changing demands. limites 
land re 
New Health Frontiers |home 
» Aci 


In the last six decades in this country, consider- lwhich 
able progress has been made toward the fulfill- \day o 
ment of our modern concept of health. The jchicke 
infectious diseases, principal threats to infants 7. 
and children, have been largely conquered. More |schoo 
people are living longer. Interest and participa- lepisod 
tion in community health projects have widened, |were 
health facilities have dev eloped, and the general |cent t 
health knowledge of both children and adults sitic ¢c 
has increased. and 8 

Confronting us now, however, are the chronic la slig 
diseases, health of the aging, accidents, the haz- javerag 
ards of air and water pollution. Mental health days 
problems evidence themselves in such forms of injury 


anti-social behavior as family relationship dif- missec 
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| ficulties, alcoholism, juvenile delinquency. Chil- 
fil dren by the tens of thousands have dental defects. 
‘On all sides one sees the onslaught of advertising 
related to health—some of it based on fads, quack- 
7 ery, and misrepresentation, preying on the super- 
stition and gullibility of the population. The 
shortage of trained manpower in the health field 

YAVIS | is becoming more critical. 
School health instruction has an important job 
‘. perform in all these areas as well as to bring 
pupils an awareness of health problems through- 

out the world. 


ore Many Need Help 


at his! Further insight into the magnitude of the situ- 
nal and | ation, from the standpoint of numbers of pupils 
nce of depending on health services for their education, 
mplete | comes with findings of the National Health Sur- 
| vey. In the July 1957 to July 1958 study of 
school '115,000 persons living in 36,000 households 
> major | throughout the nation, it was found that of each 
s, and) 1,000 children under 15 years of age, 41 had a 
yractice |chronic or permanent defect significant enough 
e inter- |}to cause a decrease in or a loss of ability to per- 
general \form certain functions. Of these handicaps, 
pects as |percent involved blindness or serious visual de- 
rogram, (fect; 15 percent involved deafness or serious hear- 
ol em- ing impairments; 26 percent involved serious 
re, and ‘speech difficulties; 36 percent were orthopedic; 
te con-'and 14 percent involved other conditions. About 
1 to suit|1.2 percent of these children were partially 
limited in their school attendance and activities; 
lind 0.2 percent were completely confined to 
|home because of their limitations. 

» Acute illness and injuries, defined as those 
onsider-|which restrict normal activities for at least a 
> fulfill- |day or require medical ee from 
th. The e the most com- 

infants ., silnents of children. During the survey year, 
d. More |school children av eraged three-and-a-half acute 
articipa- lepisodes. Sixty-five percent of the total episodes 
videned, were attributed to respiratory ailments; 9 per- 
general |cent to injuries; 13 percent to infectious and para- 
d adults |sitic causes; 5 percent to digestive disturbances; 
and 8 percent to other conditions. Girls exhibited 

chronic |a slightly higher incidence than boys. On the 
the haz- (average, boys between ages 6 and 16 missed 8 
il health days ‘of school per year because of illness or 
‘orms of i injury, and girls missed 8 .9 days. Urban children 
ship dif-\missed an av erage of 9 days; rural nonfarm chil- 
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dren missed 7.8 days and rural farm children, 7.3 
days." 

Recently the Educational Policies Commission 
noted that a school program of high quality is 
one in which the curriculum makes possible— 
and the teaching and guidance make real—the 
promise of educational opportunity for every 
child.? Fulfillment of this promise demands that 
each child’s physical, mental, emotional, and so- 
cial health be under continual scrutiny with fol- 
low-up offered as necessary. For many children, 
long-term adjustments in program and facilities 
are ‘required, necessitating sophisticated coordina- 
tion of services. 


Use of Community Resources 


Essential to the achievement of higher quality 
in school health today is the type of leadership 
which provides and nourishes the development, 
organization, and use of health skills and com- 
munity resources. While advances have been 
made in the cooperation among school and com- 
munity health workers—often through develop- 
ment of health councils and employment of health 
coordinators—much more remains to be done if 
the mutually shared goals of public education, 
public health, and preventive medical care are to 
be achieved. 

Of particular importance are the personal and 
professional relationships between the schools, 
official health agency, and professional health 
groups. Major obstacles to be overcome appear 
to be the differences in orientation and points of 
view of the official groups and fears of loss of 
control resulting from cooperative endeavor.’ 


Development of Health Instruction 


There is an abundance of literature relating to 
goals of the American school system. Implied in 
the current concern about their attainment is 
acceptance of the idea that public schools con- 





U. S. Department of Health, Education, and Wel- 
on Public Health Service. Health Statistics. Children 
and Youth, Selected Health Characteristics. Washington, 
D. C.: Superintendent of Documents, Government Print- 
ing Office. 1959. 

2. National Education Association and American As- 
sociation of School Administrators, Educational Policies 
Commission. An Essay on Quality in Public Education. 
Washington, D. C.: the Commission. 1959. 

3. Nyswander, Dorothy B. “Education and Public 
Health.” Annals of the American Academy of Political 
and Social Sciences 302:34-43. November 1955. 





tinue to have primary responsibility for the edu- 
cation of most of our children. 

The main moving force of the school health 
program resides in health instruction—in the set 
of learning experiences specifically designed for 
this purpose. Of ultimate concern are those ex- 
periences which develop the pupil’s health know!l- 
edge and understanding, build constructive health 
attitudes, and encourage sound health practices 
and behavior. 

The obligation of the schools to provide in- 
struction in health has been stated time and again 
by national educational policy groups and by 
study groups at all levels throughout the country. 
ae this objective, however, is another mat- 

. On all sides is evidence of the wide gap be- 
tween what is readily av ailable for the promotion 
of physical and mental health and what is actu- 
ally applied by the general population. Fulfill- 
ment of basic educational objectives and realiza- 
tion of the phenomenal promise of a fuller life 
which are growing out of our accomplishments 
in scientific research, technology, medicine, and 
public health necessitate a closer look at how we 
are facing the complicated task of adjusting and 
developing techniques and resources to make 
health teaching more effective. 

Curriculum development for health education 
immediately brings up such questions as: 


e Which curriculum areas should be empha- 
sized? 

e What are the major health needs of pupils 
—present and contemplated? 

e Where and how does health fit into an al- 
ready overcrowded curriculum? 

e What should be the scope and sequence of 
health units? 

e What experiences are most effective in 
health education? 

e How can we capitalize on the school en- 
vironment? 

e How can health services contribute to health 
education? 
What are essential instructional materials? 
How can in-service education best be ac- 
complished? 


School Health Services 


Most obvious in school health activity in the 
last 50 years have been developments in the field 
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of school health services. The main purpose of | e V 
these services is to help keep children as physi- ni 
cally, mentally, and emotionally fit as possible so, e H 
that they can get the maximum benefit from their el 
schooling. Such services are designed: 7 
Health 
1) To appraise the health status of pupils and The 
school personnel eR 
2) To counsel pupils, parents and others con- oenale 
cerning appraisal findings ee 
3) To encourage the correction of remediable i ceanale 
defects bt ehe 
4) To assist in the identification and education eatin 
of handicapped children are 
5) To help prevent and control disease munity 
6) To provide emergency services for injury eccare 
or sudden illness.* ‘today . 
Throughout the nation, school districts have | Is 
provided the services of doctors, dentists, nurses, gn 
guidance personnel, dental hygienists, and screen- “a 
ing technicians. Programs are financed and ad- D 
ministered in various ways. In some areas, the , fo 
school district assumes responsibility with all staff | V 
employed by the board of education. In some, = 
virtually all health services come from public m 
health sources. Joint responsibilities and relation- - 
ships have been developed in others. Each method | , Is 
has been used successfully. a 
In considering health services, it is well to} . a 
recognize that activities and procedures which ' ion 
were worthwhile in the past may now be of 
questionable value in view of advances in pre- dmin 
ventive medical care and public health. We should) J, 
do some critical thinking, too, about the financing = 
of both school and community health programs want, a 
and the ever-growing demands on the staff of * Rad 
both groups. Consider such questions as: oth th 
e How can health services contribute to uencin 
health education? IS pos 
e What are the responsibilities of aye) oe 
schools, family doctor, health agency? ble co 
e How can effective communications be! T° 
maintained among all those serving the; , 
child and teacher? th 
@ What are the roles of the various health | _ 
specialists? . | th 
a pil 
4. National Education Association and American Med- co 
ical Association, Joint Committee on Health Problems in 
Education. School Health Services. Washington, D. C.: th 
National Education Association. 1953. e C. 
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se of | e What are the most effective screening tech- 





hysi- niques? 
‘le so, e How can school health services best serve 
their employees? 
. 
Healthful and Safe Environment 
sand) The third major area of school health is pro- 
vision of a safe and healthful environment. The 
— ecessity of protecting pupils and employ ees from 
i e and other hazards goes without saying. More 
iable recently, the impact of emotional environment 
. n the child’s developing personality is gaining 
"aT1ON betention. Increased pressure from the numbers 
involved, both children and staff, and from com- 
: munity and curriculum demands can add to or 
yey ewan from the overall education effort. Added 
‘today are such concerns as these: 
have| . Is the organization of the education pro- 
an | gram contributing to the health of pupils 
—— and employees? 
dad-) Do school policies and procedures rein- 
s, the | force physical and mental health? 
Il staff What provisions are made to assure maxi- 
Saat mum teacher health? 
“ent Is the school environment contributing to 
ation- 


learning? 
e Is there periodic review of the school en- 


1ethod | 
vironment? 


ell ” | e Are classrooms pleasant places for teachers 
which - and pupils? 

be of 

n pre- Administrative Leadership 

should | Jy our society, where schools are the basic 
ancing instrument for producing the kind of citizens we 
ye oft want, educational leadership is vital. The local 
taft o 


school administrator, more than anyone else, has 
oth the opportunity and responsibility for in- 
ute to fluencing the quality of the educational program. 

is position as a leader and his contribution as 
yarents, # Member of the education team are of consider- 
cy? bbe consequence in carrying out group goals. 
yns be! Lo carry out his role, the administrator: 


ng the) » Seeks to formulate, clarify, and evaluate— 


then achi¢ve—goals set by the group 

Includes everyone with a rightful stake in 
the school health program—teachers, pu- 
pils, parents, auxiliary and special staff, and 

ue Bee community health workers—coordinating 

2 their efforts 

e Capitalizes on each individual’s strengths 


health | i. 
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e Develops general health policies to serve as 

guidelines 

e Evaluates and adapts the school health 

program objectives and methods to condi- 
tions 

e Uses all types of health resources and helps 

develop necessary additional ones 

e Shares his sound background in school 

health practices and research with others 
and encourages the quest for more infor- 
mation. 

The prospect of using our educational re- 
sources in full force to make further headway in 
school health is both exciting and reassuring. Ful- 
fillment of the obligation of educators and health 
workers alike depends in large part on the sensi- 
tivity and leadership skill of the local school 
administrator as he works with his staff and 
community. 
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Building an Effective 


4 ight is 


HEALTH 
PROGRAM 


ROBERT S. FLEMING 


URRICULUM leaders are concerned at the 
( present time with individual differences, bal- 

ance in the curriculum, and evaluating 
growth of pupils. These are thought to be the 
most basic items for study as a means of improv- 
ing the school program. Such areas of concern are 
appropriate in connection with all phases of the 
modern school. The health program, to be ef- 
fective, must focus on each individual. Balance, 
in the area of health, is of great importance in 
making sure that health is viewed in its broad 
perspective. Evaluation of progress being made 
by both the individual and the group is essential. 


Scope of Health Program 


Health covers a multitude of things. There is 
John with a drippy nose. There is Rose who is 
overweight. There is Sue with a stye. There is 
Alice with a headache. There is Ralph who runs 
a temperature. There is Glad with poison ivy. 

These are more or less obvious health prob- 
lems. There are a variety of other problems 
children may have that also concern us. There 
is Fanny who has had seven accidents. ‘There is 
Clara who is always eating. There is Susan, the 
first grader, who gets sick at reading. There is 
Paul, the shy one. There is Lillian who went to 
the bathroom 27 times one day. There is Phil 
who always wants praise. There is Louis who 
does not participate. 

Many health problems confront children daily. 
Some deal with physical difficulties such as in- 
fectious diseases and nutrition, while others deal 
with emotional problems—children’s feelings, re- 
lationships with individuals and groups, percep- 
tions of self. But all in all, health problems in any 
school are interrelated and concern physical and 


om S. Fleming is Chairman, Department of Early 
Childhood and Education, New York University, New 


York. 
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emotional factors. The modern school cannot 
remain indifferent to health or fail to know indi- 
viduals as they reflect their own syndromes. 

The modern school of the sixties likely does}, 
not need to be concerned with its water supply, f 
provision for sewage disposal, or the control oft 
insects. Pellegra, itch, typhoid, and the like are| 
not the persistent problems today which they 
were at one time. But our health situation is not 
good, our problems are not solved, and our cur- 
riculum is not in order. 

Health is commonly accepted as one of our ad in 
basic areas of concern in elementary education “ar 
and most schools list many specific health goals.) . 





were v 
the cor 
are but 


Not. 
They recognize that the healthy child tends to Lae Be 
learn more, that the well-adjusted child tends to}. a © 
stay in school, that health problems are related) he 
to other difficulties, and that problems of growth, dog, av 
development, and adjustment cannot be jsolated| F 
pens to 
from health. The 


The individual with a behavior disorder, the ne chi 
chronic absentee, the individual having a tempetiy 4 yay 
tantrum, the child with nutritional difficulties—lnded 
all must be considered in terms of health. Ajsicg q 
variety of studies have demonstrated the relation- phe fel 
ship between physical and emotional problems\which 
and learning. If one assumes that the major goal 
of the elementary school is to promote learning, 
a shortsighted and limited goal to say the least, echniq 
it follows that he must also concern himself with,; en. ol 
health. A teacher must begin his work with an) mn ¢ 
individual in terms of health if his major purposeher ner 
is learning or if his goals are concerned with oe 
broad aspects of growth and adjustment. 


on, at 
he mc 


of chil 
serve. | 
Curriculum Development in Health trouble 

The same basic principles should be employ edfear, oO 
in the development of a health program as are ‘ho is 
used in planning any other area of the schoolWords, 


program. Actually, curriculum development infy he: 
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| health is no different than in any other field. The 
following principles seem important. 


The health program should reflect the health 
‘problems of a particular group of children in 
a particular community setting. 

In their planning, a faculty might well have in 
mind two sets of concerns. One would involve 

ertain basic understandings in the field of health 
which children should develop, and the second 
would center around the provision of opportuni- 
ties to solve existing health problems. 

The more impressive and important aspects of 
the health program are those which emerge from 
y does local conditions. There is the New Jersey school 
upply, in which there have been children with en- 
- - oft cephalitis; there is the Canadian community in 
~“ bet which there has been a tragic school bus acci- 

Rane’, dent; there is the football team whose players 
VIS NOt vere violently ill with food poisoning; there is 
eins) community in which a rat bit a child. These 
are but illustrative of recent health problems of 
local importance which should be reflected in the 
school program. 

Not all problems are as dramatic as these. Chil- 
ren have many health questions worthy of ac- 
ive concern. These deal with understanding 

~_|where babies come from, taking care of my sick 
growth dog, avoiding a cold, or understanding what hap- 
isolated ens to the food we eat. 

The teacher must be alert to “set the stage” 
for children to raise questions. He may do this 
in a variety of ways. There is the complete open- 
ended kind of questioning in which children 
* “\raise questions about anything, even outside of 
‘elation-she field of health. There is the technique in 
roblems\which they raise specific questions about nutri- 
jor goal ion, about keeping well, about safety. There is 
carmmingsthe more confining and perhaps less effective 
he leasthechnique in which children write specific ques- 
elf WI@rions about vitamins or malaria or colds or the 
with anpoom temperature. Questions of concern to the 
PUrpOS¢fen ner are basic forces in planning with children. 
ed with As a teacher begins to work with a new group 
of children, his most important first task is to ob- 
serve. He is looking for the individual who has 
L trouble seeing the board, or the one who cannot 
mployedfear, or the person with allergies, or the child 
m as areWho is very thin or the one who is fat. In other 
e schoolWords, the teacher opens his eyes to recognize 
yment infty health factors present. As these are recorded 
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and summarized, he has some basis for planning 
functional, meaningful curriculum experiences. 
This principle of identification of health prob- 
lems seems basic to the development of any pro- 
gram. It takes time, it is developmental, and it 
requires insightful teachers. Such an approach to 
curriculum development requires leadership, un- 
derstanding, and support from the principal. 


The health program requires a team ap- 
proach to program planning, execution, and 
evaluation. 

It seems urgent from time to time to provide 
an opportunity for the teachers of a school to 
share information about an individual child. This 
often goes far beyond information to be found 
on existing school records. One of the most 
powerful resources of a school is the collective 
information of a group of teachers who have 
known a child over a period of time. 

The health program often requires additional 
resources. The teacher obviously cannot be an 
authority in all fields of health. Cooperation from 
the school nurse, contacts with the school or 
family physician, and referrals to specialists in 
speech, hearing, and other areas are of great im- 
portance. As an individual teacher deals with 
certain emotional problems of children—nausea, 
headaches, finger sucking, nail biting, anger, 
fears, and the like, it is essential that the teacher, 
nurse, parents, and others pool their information, 
seek advice from medical or mental health spe- 
cialists, and coordinate their efforts. It is im- 
portant to create a climate in which the teacher 
does not feel alone in dealing with such prob- 
lems. Here, again, the administrative set-up of a 
school should facilitate cooperative work on 
existing problems. This is a key function of the 
principal. 


The health program should provide oppor- 
tunities for children to have firsthand experi- 
ences in dealing with vital problems. 

There has been too much teaching “about 
health” in the past and too little “study or solv- 
ing of current health problems.” There have been 
too many teachers having children learn certain 
health rules which are taught as universal. We 
now see that maximum progress comes as chil- 
dren have opportunity to deal with issues in a 
firsthand way. 





The famous trip to the water supply needs to 
be reconsidered and greatly extended. There 
must be many places in any community which 
children may profitably visit. There is the meat 
packing plant, the slaughterhouse, the barber- 
shop, the dairy, the hospital, the weather station, 
the laboratory for testing milk and water, the 
street cleaning department, the garbage dump, 
the potential spots for mosquito and fly breeding, 
the houses without screens and adequate sewage 
disposal, the crowded, unattractive homes, the 
safety hazards, the streets without stop lights, 
the neighborhoods without playgrounds, the 
playground with nails, rocks, holes—and on and 
on it goes. As children visit such places, describ- 
ing through words and pictures their findings, 
unlimited learning can occur. Such an active 
approach to curriculum experience is not an end 
in itself, for these experiences create additional 
concerns which children can pursue through 
their research and further study. The elementary 
school principal facilitates and encourages the 
teacher as he creates opportunities for active 
health experiences. 


Evaluation is an on-going dimension of cur- 
riculum planning. 

These curriculum principles have given prom- 
inence to evaluation as a way of identifying 
needs and planning program experiences. No 
longer does evaluation simply consist of a termi- 
nal test for a given unit. Rather, one begins with 
evaluation as a basis for planning. 

The modern school makes continuous use of 
a variety of evaluation techniques. Many of these 
techniques are observational, some are projective, 
some involve cumulative records (anecdotes) of 
how children feel about what they are doing, and 
many consist of products of children’s work. 
This is not to rule out tests as important evalua- 
tive devices, but it does suggest that the test is 
but one source of data. Perhaps the child him- 
self should become the most central figure in 
evaluating his progress in health. 

Information should be accumulated about a 
variety of growth and health factors. Frequent 
analyses of attendance should be made. Such 
instruments as the Wetzel-Grid record of growth 
and development should be cumulative for many, 
perhaps all, children. Records might also include 
photographs of children taken at various times, 
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records of friendship patterns, pupils’ concerns| 
and behavior problems. 

It is interesting that many schools have incon-| 
sistent practices. For example, the teacher “ 
tempts to help a group understand the nature of 


infectious diseases. He relates the sneezing,| 
coughing stage of a cold to spread of the disease 
by droplet infections. As he helps young people 
understand their social responsibility to avoid; 
contaminating others, one manifestation of ac-| 
complishment would be that the child would 
stay home when he is in such a condition. The 
irony of this situation is that many schools re- 
ward children with a certificate when they have 
no absence, regardless of their health when, 
present. Perhaps children should be certificated 
as they apply basic health knowledge in daily 
living. 

The principal again is a key figure in facilitat- 
ing the evaluation aspects of the elementary) 
school health program. This requires real leader-| 
ship to assist teachers in viewing evaluation in its) 
broad perspective and seeing the importance of 
varied and complete school records. 


On-going study of the total health program 
and of ways for increasing its effectiveness is 
essential. 

This is more than evaluation of pupils. It sug-| 
gests that a variety of action research ald 
should be undertaken to determine w ays of bet-| 
ter facilitating the health growth of children. 
Specific illustrations of professional questions 
which should be considered include ways of 
making more valid observations, sharing informa- 
tion, securing information about the health ary 
of children, working with the medical and dental 
professions, keeping up with research in nutri- 
tion and other health areas, and evaluating results, 

These are areas which need to be better under 
stood in our schools. It is only as a school faculty 
attempts to improve the program that it can b¢ 
improved. In all this, however, care must be 
taken not to assume that the school is all things 
to every child. Other individuals and agencies 
work on important health problems of the com} 
munity and the school must relate its health 
instruction and services to their activities. 

As the above principles of curriculum develop} 
ment are put into practice, schools will begin t 
relate more directly to individual, group, and 
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community problems. It would be shortsighted 
if one attempted to deal with health in isolation 
from other learning areas. Our history has too 
long demonstrated the ineffectiveness and short- 
sightedness of teaching health in isolation from 
language, science,’ social studies, physical educa- 
tion. Health can be taught creatively. Perhaps 
our schools desperately need new, nov el, dynamic 
approaches to the solution of health problems of 
individuals and groups. 

Such conceptions of health bring new demands 
on the principal. The principal must be an edu- 
cational leader who is encouraging, supporting, 
assisting, directing, and evaluating the progress 
the school is making in helping children grow 
and learn. He has a major responsibility for 
creating a climate in which teachers apply the 
best that we know about good teaching. He 
should realize that teachers need to demonstrate 
good health practices. As teachers smoke on 
the playground or sip coffee from the desk, 
attend school with a cold in an infectious condi- 
tion, frighten children with tests, ridicule or 
embarrass children, keep a coat on all day, or 
have a lunch consisting of candy bars and coca 
cola, they violate basic health practices. We must 
live our health principles. 

The principal helps teachers find materials, 
arrange for trips, use outside resources, evaluate 
their work, and keep up with research. Perhaps 
his most important task is to maintain a school 
environment which is warm, attractive, friendly, 
permissive, democratic, and free of tension. 


Hallmarks of a Good Program 


The following hallmarks of the health pro- 
gram are listed as a simple self-evaluative instru- 
ment which may be used for study and improve- 
ment of current practices. Mark S those qualities 
you feel most satisfied with and N those you 
consider need major attention. Those marked N 
should then be discussed to see how improve- 
ments can be made. 


Local current health problems are identified —— 


Children are frequently encouraged to relate 
their health concerns 


The faculty attempts to summarize and an- 
alyze local problems and children’s concerns 


The faculty works together, shares ideas and 
materials, and seeks professional advice 
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The school is thought of as a friendly, pleas- 
ant place to which children like to go 
Teachers are free to talk about their prob- 
lems with the principal or other appropriate 
individuals 

Children have firsthand experiences in study- 
ing and solving meaningful problems 


Children use a variety of learning aids 
Evaluation occurs throughout the learning 
experience, using a variety of procedures — 
Effort is made to relate health information to 
other aspects of the school program 

A growing complexity of problems is stud- 
ied by children of various age levels 

A variety of creative, dynamic practices is 
used to relate health to current problems of 
home, school, and community 

Records summarize a child’s development 
and growth in health knowledge, including 
records of attendance, immunizations, ad- 
justment, nutrition, growth, relations with 
others 

Children are helped to apply health princi- 
ples in daily living, in dress, temperature 
control, nutrition, washing, grooming, care 
of infections, and playground safety 


Teachers demonstrate good health practices 
in their nutrition, conduct, dress, attitudes 
The faculty continuously surveys local re- 
sources for extending the effectiveness of 
their teaching 

The faculty seeks to understand recent de- 
velopments in research and their implica- 
tions 

The faculty systematically studies their prob- 
lems and carries on action research to im- 
prove their program 

The principal gives leadership to the task of 
planning and improving the health program 


These are qualities which must be maintained 
in the modern elementary school at any price. 
Not all of our practice in the teaching of health 
in the past has been bad; not all of it has been 
good. The profile for the future should insure 
that we use the best that research can give us, 
that we relate our teaching to the concerns of 
people, that children have opportunities for dy- 
namic experiences, and that the resources of the 
local community be tapped in the cooperative 
solution of problems. We must insure that there 
be a continuing quest for greater productivity in 
creative, human values. 
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forward to the day when all pupils come to 
school eager and ready to learn? You can 
easily picture this dream of today’s classroom 
teacher by a few descriptive sentences about the 
ideal behavior of pupils who are ready to learn. 

In the dream, each pupil comes to school on 
time and enters the classroom with a minimum 
of delays, arguments, and unnecessary noise; 
each pupil looks rested, refreshed, relaxed, and is 
ready to get down to the business of learning. 
Hands are clean, clothing clean and proper for 
classroom wear—no big boots hitting desks and 
floor. Mary has her glasses on and John is wear- 
ing his hearing aid, properly adjusted. Jane brings 
a note from mother telling about improved eat- 
ing habits in the home. Jimmy reports that he had 
no fights on the way to school and feels good. 
School patrol boys have brought no complaints 
about pupils in . 204.” Jo and Jane, who were 
always absent for no reason at all, are here and 
ready for work. 

One could go on and on describing this de- 
sirable behavior of pupils who are ready to learn. 
Teachers continue to dream and wish for the day 
when that important moment in the classroom 
which begins, “Children, today we are going to 

,’ can be reached without taking various de- 
tours and meeting the many roadblocks which 
interfere with efficient classroom management 
and pupil learning. Can the teacher turn this 
classroom dreamland into reality by removing 
some of the factors which hinder pupils’ ability 
to learn? If so, is there an easy way? If not, should 
the teacher then accept the fact that teaching 
must just tolerate these blocks because this is the 
way children are and there isn’t anything we can 
do about it? 


Weer is the teacher who is not looking 


Helen M. Starr is Director of Health, Physical Educa- 
tion and Recreation, Minneapolis Public Schools, Minne- 
apolis, Minnesota. 
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Putting Health Instruction 
To Work for You 


HELEN M. STARR 


Of course, we all know there is no ready solu- 
tion for this problem. As long as we recognize 
that individual differences and conditions of en- 
vironment, as well as other things such as health 
status, affect a pupil’s ability to learn, we must 
accept the fact that roadblocks and detours are 
and will always be a part of classroom learning 
and achievement. However, anyone who _ be- 
lieves in education and change must recognize 
that much of the dream can come true. Each day, 
classroom teachers are achieving this dream be- 
cause of their sincere interest in the health and 
welfare needs of pupils, their devotion to helping 
individual pupils overcome problems, and their 
ability to put health teaching to work in sur- 
mounting blocks to learning. 

How are they doing this? First of all, these 
teachers accept health and physical education as 
a basic field of learning in the elementary school 
curriculum. Physical education, it should be 
noted, has a direct bearing on the removal of 
some of the blocks to effective learning. In this 
article, however, our primary focus will be on 
health instruction. 

These teachers realize that the classroom 
teacher is the key person in the development of 
this program, as he knows the pupils better than 
anyone in the school and is the only person who 
can organize and plan for health teaching in 
daily classroom activities. These teachers realize 
that the definition of health is broad, including 
the physical, mental, emotional and social w ell- 
being of the individual. In accepting this defini- 
tion, “they recognize the interrelationship between 
phy sical and mental health—that it is difficult to 
separate one from the other and that sound health 
teaching must give attention to the total health 
of boys and girls. 


Basic Health Objectives 


School Health Policies, published in 1956 by 
the Joint Committee on Health Problems in Edu- 
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cation of the National Education Association and 
the American Medical Association, defines the 
objectives of health as follows: 


Health is a primary objective of modern educa- 
tion. Health was named:as the first of seven cardinal 
objectives of education in the 1918 report of the 
Commission on the Reorganization of Secondary 
Education. More recently the Educational Policies 
Commission has stated that ‘an educated person 
understands the basic facts concerning health and 
disease . . . protects his own health and that of his 


dependents . . . and works to improve the health of 
the community.’ 


Every school has numerous opportunities to pro- 
mote the health of pupils and members of the 
community. Most boys and girls are enrolled in 
schools and are under the supervision of school 
staffs for a substantial part of the day for approxi- 
mately half the days of the year. The conditions 
under which children live in school, the help they 
are given in solving their health problems, the ideals 
of individual and community health which they 
form, and the information and understanding that 
they acquire of themselves as human beings influ- 
ence the development of attitudes and behavior 
conducive to healthy, happy, and successful living. 
In all of its efforts the school must consider the total 
personality of each pupil and the mutual interde- 
pendence of physical, social, and emotional health. 


Helping pupils achieve this level of health 
means that the objectives need to be defined in 
such a way that the facts learned can be translated 
into behavior. An example of this translation of 


objectives into concepts, attitudes, and skills 
follows. 


Basic Concepts To Be UNperstoop 


1. Good health is a state of complete physical, 
mental, social and spiritual well-being, as well as 
the absence of disease or infirmity. 

. Keeping oneself in good physical and mental 
health helps one meet more successfully the men- 
tal and emotional problems in everyday living. 

3. Growth and dev elopment—physical, men- 
tal, emotional, spiritual, and social—is a con- 
tinuing process throughout the life of the indi- 
vidual. Both are influenced by diet, exercise, rest, 
relaxation, recreation, and by freedom from sick- 
ness and accident. 

4. Participation in vigorous play and exercise, 
out-of-doors when possible, helps develop fitness 
and is important to the development of muscular 
ange and coordination. 

5. Proper application of body mechanics to 
activities associated with ev eryday living helps 
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the individual use his body efficiently and grace- 
fully. 

6. Adjustment to life consists of changing a 
situation when possible, or accepting unalterable 
realities. 

7. Recreation is an essential part of normal 
life, and a wide range of interests contributes to 
the development of a well-rounded personality. 

8. Voluntary and official health and welfare 
agencies are essential to the maintenance of good 
community health. 

g. An understanding of the nature of the 
human being—physical, mental, emotional and 
social—is basic to application of the principles of 
healthful living. 


DesiraBLeE Atriruprs To Be DEVELOPED 


. Readiness to accept responsibility for main- 
tenance and improvement of the best health pos- 
sible for oneself 

2. Readiness to accept consultation and care 
for physical, emotional or social problems 

3. Appreciation of the responsibility of each 
individual to make the community a safer place 
in which to live 

4. Respect for health laws and safety regula- 
tions which protect health and life 

. Desire for gaining and maintaining good 
health and phy sical fitness through phy sical ac- 
tivities ; 

6. Understanding that relief from stresses and 
strains can come through participation in a wide 
variety of wholesome leisure time activities. 


Mayor Sxitts To Be Acquired 


1. To evaluate one’s health habits and make 
needed changes 

2. To organize time to provide for balanced 
living 

3. To know and use correct terms when dis- 
cussing physical and mental health 

4. To recognize early signs of illness and to 
seek and follow professional advice 

5. To seek proper medical and dental advice 

6. To dress properly for all occasions and 
seasons and to exercise good taste in personal 
_— and wearing apparel 

To carry out essential practices of cleanli- 

ness and sanitation 

8. To follow rules of safety and accident pre- 
vention at work and play 








9. To practice first aid in simple emergencies, 
and to know accident prevention and civil de- 
fense procedures 

10. To acquire sufficient skill in motor activi- 
ties to participate with competence in a variety 
of physical activities and derive satisfaction and 
eg from participation and achievement 

. To learn that avoiding injury and develop- 
ing a sense of security is dependent on a knowl- 
edge of health and safety factors applied in the 
correct performance of activities 

. To appraise the abilities, limitations, and 
potentialities of self and others and try new 
activities within this framework of understand- 
ing. 


Selecting Learning Experiences 

The field of health—like social studies, science, 
and language arts—has many areas from which 
learning experiences can and should be selected. 
Each teacher or school system can indicate areas 
according to the overall curriculum plan. Help- 
ing pupils achieve health goals is a school-wide 
responsibility. Planning and selecting units for 
each grade or level is a team job and school-wide 
planning of what, when, how, and w hy instruc- 
tion is to be given in health, physical education, 
and recreation should be undertaken in each 
school. 

A scope and sequence chart, outlining activi- 
ties for each grade based on children’s growth 
characteristics, can be developed. Such a chart 
helps insure instruction which generally meets 
the needs of pupils in a particular age range. It 
provides an orderly approach to sequence, allows 
instruction to proceed from simple to more com- 
plex learnings, and identifies an emphasis for each 
grade so each teacher has a definite responsibility 
in building basic health skills. 

The following plan for the health and safety 
program was w vorked out cooperatively in the 
Minneapolis schools. It is flexible and each teacher 
adapts the unit to his own group. 


Kindergarten: Safety in This New World; Shar- 
ing and Living with Others; Keeping Well and 
Strong. 

Grade One: How To Be Healthy; Losing First 
Teeth; Group Living and Good Work Habits; 
Home, School, Traffic and Playtime Safety. 

Grade Two: Our Contact with the World; How 
To Stay Well; Safety in the Neighborhood; Food 
That Is Good for Us. 
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Grade Three: Eating Every Day; Behind the 
Smile; Growing Straight; Be Smart—Stay Well; 
Hobbies Are Fun. 

Grade Four: Being Fit; Protecting Our Senses; 
Happy Living; Heads Up for Safe Living; Our 
Systems and How They Function. 

Grade Five: The Mystery of Dental Decay; Fire 
Prevention and First Aid; Learning To Look Your 
Best; Health Heroes. 

Grade Six: Cleanliness and Personal Appear- 
ance; Food and What It Does for Us; You as a 
Machine; The Sense Organs; Advances in Public 
Health; Safety, First Aid and Civil Defense; Mental 
Health and Personality Development. 


How the classroom teacher adapts the health 
program to the needs of a particular group of 
pupils depends upon the overall classroom organi- 
zation. Some teachers include health instruction as 
part of a larger unit in social studies or science. 
For example, pupils may learn about the func- 
tioning of the systems of the human body as part 
of science or as a specific unit in health and 
safety education. Some teachers include a unit 
on health, suca as nutrition, as a subunit of 
“Peoples of the World” as they study food habits 
of various lands, while others teach health as a 
separate unit, such as “Home Fire Prevention.” 
Health education can be organized in many dif- 
ferent ways and still allow the pupils to realize 
the goals defined. 


Putting Health Instruction To Work 


How can teachers use health as a means to help 
pupils become more efficient learners and better 
class members? 

The teacher who capitalizes on helping pupils 

meet the problems and needs they are facing to- 
day in the classroom is putting health to work. 
This teacher knows that a healthy pupil is, in 
general (there are always exceptions), a better 
class member and more alert in the job of learn- 
ing than an unhealthy pupil. This so- -called 
healthy pupil has had sufficient rest and food and 
exercise to allow him to be ready and alert for 
work; if he should wear glasses or a hearing aid, 
he does, so he can see and hear adequately in fol- 
lowing classroom procedures; he has had ade- 
quate and vigorous exercise in the out-of-doors 
so that he is relaxed and also stimulated for class- 
room business, and has overcome the chronic 
fatigue and boredom of sitting; and he has a 
minimum of tension and irritations. 
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Of course, all pupils cannot reach a high level 
of efficiency, but many can be helped to some 
extent. For example, a pupil who comes to school 
having sufficient sleep and a good breakfast can 
—unless there are serious handicaps—better ad- 
just to classroom work. On the average, he is not 
as irritable as a tired, hungry pupil who has had 
insufficient sleep and food. Therefore, in devel- 
oping units on nutrition and rest, this teacher 
sees the importance of teamwork teaching, which 
includes planning with the parent and pupil. The 
teacher realizes that pupils have their meals in 
the home, that pupils have quite a bit to say about 
the choice of food, and that the parents are re- 
sponsible for selecting and planning meals. There- 
fore, any study of nutrition includes the active 
participation of the parent and pupil in studying 
food habits of pupils and agreeing on the needs 
and means to improving these habits. Many 
teachers have reported improvement in pupils’ 
efficiency when nutrition, rest, and sleep units 
have been tailor-made for the pupils and parents 
are members of the teaching team. 

Here is another example of a teacher putting 
health education to work for better learning. As 
part of a unit on “How Healthy Am I>” the 
teacher discovers early in the year the pupils 
who have health problems which block learning. 
Finding pupils who have a vision or hearing 
problem; pupils who are tense, fearful of making 
mistakes, worried about being different, upset 
and disturbed; or pupils who are under par physi- 
cally is the first step. Every school has specialists 
available either in the school or the community 
who can assist the teacher in this important 
study. 

The second step, which invclves helping pupils 
correct or alleviate their problems, is one of edu- 
cation. It is the task of helping pupils change 
behavior—substitute a good habit for a poor 
habit. It is the job of translating health facts into 
behavior. It means that the teacher is concerned 
with the development of a “health-educated” 
pupil rather than a “health-informed” person. A 
health-educated person is one who assumes his 
share of responsibility for his own health and for 
that of his family and community. This health- 
educated individual differs from the health-in- 
formed person, whom we look upon as one who 
knows the facts but may only rarely use them 
and, therefore, shows no carry-over to com- 
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munity living. In short, a health-educated person 
is one who knows what to do and does it, and a 
health-informed person is one who knows better 
than he does. 

Thus, the classroom teacher who wants to 
make the dream come true wherein learners are 
efficient in the classroom can realize this dream 
to some extent by putting health to work. He 
does this by: 


e Utilizing health teaching as a means of learn- 
ing about children and helping them overcome 
as many blocks to learning as possible 

e Utilizing the field of physical education to 
provide pupils with experiences which are needed 
for their optimum growth and development. 
Such a program includes attention to skills which 
involve big muscle activity, instruction and drill 
in refinement of sport skills, and opportunity for 
participation in vigorous activities which help 
release tension, build strong muscles, and im- 
prove posture and body mechanics. 

e Utilizing the home ‘and community in health 
teaching 

e Utilizing real life situations the pupils are 
having as a basis for unit planning 

e Uti! :ing all resources in the school—both 
personnc' and material—as aids in teaching 

e Utilizing a variety of techniques for studying 
and evaluating pupils’ achievement of basic health 
goals: observation of participation, attitude, con- . 
duct, and caliber of individual and group work; 
examination of cumulative records and student 
files; discussions, interviews, and conferences; 
diaries, essays, and autobiographies; interest in- 
ventories and rating scales; worksheets, rules 
charts, check charts, skill tests, progress and 
achievement charts; self and peer evaluation; 
teacher-made tests; evaluation of fitness (motor 
performance). 





Naturally, not all of a pupil’s blocks to learn- 
ing can be overcome by attention to a sound 
program of health and the closely related area of 
physical education. However, each teacher might 
check his batting average. We can’t always bat a 
thousand. However, even a good batter studies 
and analyzes his techniques and sets up a plan for 
overcoming any deficiencies. Why not look at 
the batting average of your health and physical 
education program? Improving it could go a 
long way toward making that dream come true. 
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...a@ Team Task 


MARY K. BEYRER 


CHOOL health services—what do they en- 
\ compass? Screening procedures? .. . the 

teacher-nurse conference? .. . first aid? . . 
control of communicable disease? . . . case-find- 
ing? All of these activities and many more may 
be found within the framework of the modern 
school health service program. 

School health services exist to some degree in 
every school; their scope and organization, their 
quality and quantity—like many other facets of 
education—are largely dependent upon the un- 
derlying philosophy of the school and the pro- 
fessional preparation of the school personnel. In 
one situation, only the basic requirements may be 
met, such as periodic weighing and measuring, 
exclusion of children with communicable dis- 
eases, and required immunizations. But the truly 
effective program requires more than just the 
minimum; it requires insight, encouragement, 
and enthusiasm. Those who do have a substantial 
program know that it is attainable and possible! 

Basically, school health services include that 
part of the total school health program con- 
cerned with health appraisal, control of com- 
municable disease, health counseling and fol- 
low-up, remedial care, program requirements for 
exceptional children, and emergency care pro- 
cedures. The inherent values of these activities, 
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both educationally and medically, are obvious; 
learning is dependent i in large measure upon their 
function. It is also obvious that the diversity of 
these functions requires the help of many people. 
Thus, when school health services are truly 
adequate, it is because they have become a team 
task. 

It is not the purpose of this article to discuss 
each of the program aspects; the literature cited 
in the bibliography has done this well. Rather, 
the intent is to explore some of the current trends 
and thinking concerning school health services 
and to suggest a practical approach for bringing 
about resultant action. 


Current Trends 


The basic assumption underlying the entire 
school health program is that the parents have 
primary responsibility for the health of the stu- 
dent. The school health service program is thus 
organized on this premise, recognizing, however, 
that the educational system has an obligation to 
assist parents with their responsibility within 
certain limitations. 

Other trends regarding school responsibilities 
for pupil health reflect this philosophy in the 
approach to school health services. For example, 
the promotion by the National Congress of Par- 
ents and Teachers of the concept of periodic 
health appraisal for well-children from birth 
through high school confirms this assumption. 
The expectation of such an appraisal is that it 
will bring both parents and teachers closer to an 
effective utilization and understanding of the 
community health resources. This places empha- 
sis On maintaining a state of well-being rather 
than simply treating an illness when it occurs. 

Another delineation of this responsibility is 
the current trend in which the responsibility for 
medical and dental examinations is focused upon 
the family physician and dentist rather than upon 
the educational institution. This specific point 
regarding the use of the family physician was 
“generally agreed upon by some 250 participants 
at the recent [October 1959] National Confer- 
ence of Physicians and Schools, sponsored by 
the AMA, at Highland Park, Illinois.” The con- 
ferees also stressed that the “emphasis should be 
on adequacy of examination, not frequency.”? 





. The AMA News. November 2, 1959. p. 2 
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Another current trend—recognizing the value 
of continuous observation and appraisal of stu- 
dents by all teachers—is implied by the same 
group in this statement. “School health services 
should limit their activities toward care and 
follow-up of conditions brought to light initially 
by teacher observation, absentee follow-up, and 
other screening tests not requiring a physician’s 
time.”? The alert teacher automatically becomes 
a “seeing- eye teacher” through his recognition 
of deviations in the ordinary appearance or be- 
havior of the students with whom he has hourly 
contact. Such informal observation is the basis 
of an effective health appraisal program which 
seeks to assess or evaluate the health of the stu- 
dent. Observation requires only an ability to 
realize that there is a deviation; it in no way 
delves into diagnosis. 

Also emerging as a trend today is the clarifi- 
cation of the professional roles of both the school 
nurse and the school doctor as consultants in the 
school program. This role has replaced the one 
of “health inspector” which formerly had been 
so often expected of both of these professional 
people in the school. Policies and practices have 
been defined identifying their responsibilities and, 
particularly, using their skills in an efficient and 
educational manner. Since only the family doctor 
may diagnose, prescribe, and treat, the school 
emphasizes its role as an educational institution 
and not a medical one. Thus, the consultant role 
of the school nurse and doctor is increasingly 
being recognized. 

It is appropriate to stress that if, for example, 
the nurse is burdened with the mechanics of 
recordkeeping and the administration of screen- 
ing tests, both of which can be well done by 
other personnel, then her training and experience 
are not being efficiently or wisely used. The 
utilization of the nurse as a consultant in policy 
making, teacher-pupil or teacher-parent confer- 
ences, in liaison work with the community, and 
even occasionally as a health instructor is indic- 
ative of the significant contribution she can 
make to the school health program. Likewise, the 
school physician can make the school health pro- 
gram an educational experience by reviewing 
results of screening tests and following through 
on students needing further tests or remedial 
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care, interpreting health records, providing op- 


portunities for health counseling, and offering 
guidance regarding schedule and activity prob- 
lems of handicapped students. 

Developing standing orders and policies cover- 
ing school emergency care and disaster proce- 
dure is a current tendency imposed by necessity. 
Such policies are concerned with the disposition 
of cases of sudden illness or injury which are 
carried out with dispatch and discretion. Wishes 
of parents concerning choice of doctor or hos- 
pital must be known “and respected by all mem- 
bers of the school faculty and personnel. Such 
orders and procedures are for the protection not 
only of the individual and home involved, but 
also of the teacher and school system. 


Team Approach 


The multitude and diversity of the trends cited 
are ample reasons for involving a team of pro- 
fessional and nonprofessional individuals to work 
together—parents, varied kinds of medical per- 
sonnel and specialists, nurses, dentists, public 
health officials, teachers, principals, and repre- 
sentatives of local health organizations. Each has 
a role to play; none can play it alone effectively. 
It is a team task. 

All teams operate most satisfactorily when 
they are aware of the responsibilities and con- 
tributions of each member. In many schools this , 
has been achieved by the formation of a school 
health council or committee. If initially organ- 
ized for the express purpose of solving a specific 
and immediate problem, such a committee will, 
in its deliberations, discover other problems and 
thereby grasp the reason for its existence—an 
advisory group, a policy suggesting group, an 
“idea” group. Such a council can put a school 
health service program on its feet. 


Key Personnel 


A council will soon realize that besides faculty 
representatives, there are certain key community 
people and organizations that should be con- 
sulted and invited for short-term membership. 

For example, the school health committee of 
the local medical or dental society may be just 
the group to help establish a functional follow-up 
program or examination procedure. The local 
health department is prepared to play an im- 
portant role in many health service activities, 
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such as those pertaining to communicable disease 
control. The voluntary health organizations (for 
example, the National Tuberculosis Association 
and the National Foundation) employ health 
educators in their local and state associations who 
are willing and eager to contribute to the health 
service program of the school. 

Many school health service programs have 
been expanded through the use of volunteers 
such as parents and other nonschool personnel 
to assist in administering screening tests, espe- 
cially those for vision and hearing. These volun- 
teers have been recruited most successfully in 
some states by parent-teacher associations and 
Junior League organizations. The voluntary 
agencies concerned with these health problems 
have, through their professional workers, given 
adequate training to the volunteers. 

The team approach is especially effective in 
the remedial and follow-up program which — 
nitely requires the help of many individuals, in- 
cluding official, voluntary, and civic groups. The 
team approach in this instance would naturally 
originate in the school health council. 


In Summary 


An attempt has been made to pinpoint some of 
the current trends* in school health services and 
to suggest a practical approach through team 
action to the solution of some problems. When a 
team starts moving consistently and successfully 
on short-term projects and realizes that it can 
gain ground, other problems of a long-term 
nature are not nearly as difficult to tackle. 

The health services and policies in each school 
should be custom-made for that school according 
to its needs, the available community resources, 
and other local variables. There is no blueprint 
that will fit every elementary school situation, 
yet the existing successful patterns do have many 
common ingredients. 

Thus, a small nucleus group, consisting pri- 
marily of school personnel, which requests the 
advice of societies, organizations, and specific 
specialists as needed, is recognized as the best 
type of team approach. The classroom teacher 


3. Bas rer, Mary K. “The Significance of Current 
Trends in School and College Health Programs,” Un- 
published Ph.D. dissertation. The Ohio State University. 
1959. 
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is one of the most important members of this 
group. And, of course, no school health service 
program can function effectively without the 
support, interest, understanding, and encourage- 
ment of the school administrator. 
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OF SCHOOL HEALTH SERVICES 


SARA LOUISE SMITH 


HE school is concerned about the health of 

the child because learning is directly affected 

by his physical and emotional well-being. A 
sick or emotionally disturbed child cannot learn 
as effectively as a healthy child. School retarda- 
tion and school absences from these causes are 
costly to the school and to the child. Disciplin- 
ary problems may occur and deeply rooted emo- 
tional difficulties. may develop from uncorrected 
physical defects and illness. 

It is important for these to be discovered in 
their incipient stages before extensive or perma- 
nent damage has occurred. At this stage, less time 
and money are usually required to correct these 
conditions than later, while undetected and neg- 
lected health problems often grow progressively 
worse. Early detection and correction of a child’s 
health problems gives him a better chance for 
learning and for a healthy and happy life. It is 
even better to prevent these conditions from oc- 
curring. 


Purposes of the Program 


Clearly defined purposes are essential to give 
direction to a program and to appraise both its 
procedures and results. Fundamentally, the pro- 
tection and improvement of the health of the 
child is the paramount purpose of the school 
health service program. More specifically, the 
purposes are: 


1) To maintain health by providing services 
which prevent disease and defects insofar as pos- 
sible 





Sara Louise Smith is Head of the Department of 
Health Education, Florida State University, Tallahassee, 
Florida. 


VOL. XXXIX NO. 4 FEBRUARY 1960 


2) To improve health by discovering defects 
and conditions in their incipient stages and fol- 
low through until they are corrected 

3) To help teachers and parents understand 
the child better 

4) To help teachers adjust the school program 
to the child’s health needs 

5) To help children adjust wisely to irremedi- 
able conditions 

6) To help teachers to counsel and guide the 
child more effectively in such matters as school 
and work load and vocational choice 

7) To educate the child, parents, and teacher 
in health matters both incidentally and directly 

8) To relate the services to the educational 
program and to use the needs of children re- 
vealed by these procedures as one basis for dé- 
termining the instructional program 

9) To provide adequate emergency care in case 
of sudden illness or accident so that no further 
injury may result until the child is under the care 
either of his parents or a person in loco parentis 
or a physician 

10) To protect and improve the health of 
teachers and other school personnel. 

These purposes emphasize the preventive and 
corrective aspects of the program, understanding 
the child with a health problem, wise adjustment 
of his in-school and out-of-school life to both 
temporary and irremediable health problems, 
adequate care in emergencies, and a more effec- 
tive instructional program built around the real 
needs of children. 


Scope of School Health Services 


The school health program includes three 
divisions: 1) healthful school living, 2) health 
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education, and 3) school health services. The 
first, healthful school living, is concerned with 
providing the child with a safe and healthful 
environment, a school day organized to promote 
health, and an emotional climate favorable to the 
development of sound mental health. The sec- 
ond, health education, refers to the process of 
providing learning experiences designed to influ- 
ence favorably the attitudes, understandings, and 
conduct relating to individual and community 
health. The third, school health services, with 
which this article is concerned, refers to the 
procedures planned to protect and improve the 
health of the child and school personnel. 

The school health service program includes the 
following activities or procedures. 

Health appraisal: This is the process of 
evaluating the total health status of a child by 
such means as the health history; teacher, nurse, 
and parent observations; screening tests such as 
physical growth evaluation by weighing and 
measuring, testing visual and auditory acuity and 
color perception; and medical, dental, and psy- 
chological examinations. 

Health counseling and the follow-through 
program: “Health counseling is the procedure 
by which nurses, teachers, physicians, guidance 
perscnnel and others interpret to pupils and 
parents the nature and significance of a health 
problem and aid them in formulating a plan of 
action which will lead to solution of the prob- 
lem.”? The procedures which enable parents, 
teachers, and pupils to secure needed corrections 
and make necessary adjustments comprise the 
follow-through program. 

Emergency care: These procedures include 
all measures necessary to provide prompt and 
proper care in case of sudden illness or accident 
such as developing school health policies, allo- 
cating responsibilities, and rendering first aid. 

Communicable disease control: The meas- 
ures taken to prevent and control communi- 
cable diseases by such procedures as immuniza- 
tions, school sanitation, and encouragement of 
sick children and teachers to stay at home com- 
prise this phase of the program. 


1. American Association for Health, Physical Educa- 
tion, and Recreation. “Report of the Committee on 
Terminology in School Health Education.” Journal of 
the American Association for Health, Physical Educa- 
tion, and Recreation 22:7; September 1951. 
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Maintenance of the health of all school per- 
sonnel: Matters of concern to school administra- 
tors such as pre-employment and periodic medi- 
cal and dental examinations, sick leave, matern- 
ity leave, retirement provisions, and exclusion of 
teachers suspected of having communicable dis- 
eases or other conditions endangering the health 
of children are involved in this program. 


Teamwork for Health 


To the parents belongs the primary responsibil- 
ity for the health of their child. They should be 
encouraged in every way possible to assume this 
responsibility by taking the child to the family 
physician and dentist for periodic check-ups and 
needed care. He should be properly immunized 
in infancy and booster doses should be given 
before school entrance. He should start to school 
in good health and the family, preferably, should 
seek to maintain his health. 

Through school health services, deviations 
from normal are detected and the parents are 
encouraged to take their child to the family 
physician for diagnosis and treatment. Provision 
of medical and dental treatment is not a school 
function. The family physician should give the 
school a report of the findings of the examination 
which would enable the school to make any 
necessary adjustments in the child’s school pro- 
gram. When the parents cannot afford a private 
physician, the child should receive needed care 
through the services of community agencies and 
clinics. The school supplements but cannot sub- 
stitute for the health care which parents should 
provide for the child. 

The parents, teacher, other school health per- 
sonnel, and family physician and dentist are a 
team in the business of keeping the child in good 
health. Cooperative and coordinated effort assure 
effective results in this endeavor. 


Diversity in Practices 


The school health service program varies 
widely in different communities in organization 
and in the extent and quality of the program. In 
some communities, the physicians and nurses 
serving the schools are employed by the board 
of education and are responsible to the superin- 
tendent of schools either directly or through a 
director or coordinator of school health. In other 
communities, they are employed by the board 


THE NATIONAL ELEMENTARY PRINCIPAL 


—————————————————————— 





of 
act 
of 
asst 
ced 


affc 
phy 
oth 
riet 
nel- 
cho 
and 
Wo! 
ity 

larg 


tect 
adji 
may} 
eith 
pro; 
chil 
wo! 
cor! 
bilit 
tion 
tice: 
may 
othe 
and 
they 
cont 


Diff 
L 
have 
lege 
T 
latec 
class 
day 
abo 
you 
but 
goo. 
ately 
his « 
she 
Visic 
year 


VOL 





ies 
on 


ses 


ird 


1a 
her 
ard 


AL 





of health which provides supervision for their 
activities. In still other communities, the board 
of education and the board of health jointly 
assume responsibility for the policies and pro- 
cedures relating to school health services. 

The services provided may vary from those 
afforded by an occasional visit by a part-time 
physician and part- -time nurse who have many 
other community health responsibilities to a va- 
riety of services provided by numerous person- 
nel- -physicians, dentists, dental hygienists, psy- 
chologists, psychiatrists, school social workers, 
and others devoting full time to school health 
work. The limited resources of a rural commun- 
ity or the extensive resources afforded by a very 
large metropolitan area may be available. 

Many children may have health problems de- 
tected and corrected and the school program 
adjusted to their individual needs, or much effort 
may be expended with little change occurring 
either in the health of the children or their school 
program. Each individual in contact with the 
child may feel that he has some responsibility to 
work until the health problems of the child are 
corrected, or he may try to place the responsi- 
bility for failure on someone else. The instruc- 
tional program may be vitalized and health prac- 
tices motivated by the health services, or they 
may be conducted quite independently of each 
other. Children may learn to desire these services 
and continue them of their own volition after 
they leave school, or they may develop fear and 
contempt for the kinds of services provided. 


Differences in Quality of Programs 


Let us learn from the pupils themselves who 
have experienced these services. These are col- 
lege students talking. 

The following experience was excitedly re- 
lated by a college student having her first actual 
classroom experience in the third grade. “Yester- 
day I saw exactly what we had been talking 
about in class. Jim, one of the pupils, is a bright 
youngster. He does well in most of his studies, 
but he is such a poor reader. He is especially 
good in arithmetic, though. I noticed immedi- 
ately that something seemed to be wrong with 
his eyes. I spoke with his teacher about this and 
she confirmed my suspicion. She said that his 
vision had been checked last year and also the 
year before, but his parents had done nothing 
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about it. He was my only discipline problem 
yesterday.” 

Two other students in the class, college jun- 
iors, related different ways in which their teach- 
ers reacted when they came to school wearing 
glasses for the first time. One teacher was heed- 
less of a child’s timidity; the other teacher at the 
right moment was sensitive to a child’s special 
need. Elaine said: “The first morning I wore 
glasses when I was in the fourth grade, I was a 
little late and ashamed as I walked into the class- 
room. My teacher upon seeing me said before 
the whole class, “There comes four eyes.’ I nearly 
died with embarrassment. To this day I hate that 
teacher and I’ve always felt self-conscious about 
my glasses and disliked wearing them.” 

Catherine, however, related a different experi- 
ence. When she was in the fourth grade, some 
college students preparing to teach had tested 
her vision and found that she needed to see an 
eye specialist. She, too, wore her glasses to school 
for the first time. Catherine related this incident. 
“When I saw the students I ducked my head and 
would not look at them. My teacher saw me and 
said, ‘Catherine, come and show the girls your 
new glasses.’ With my head bent and eyes look- 
ing down at the floor, I went slow ly to the 
group. One of the girls said, ‘Catherine, aren’t 
your glasses attractive. How nice they look on 
you!’ scans chimed in, “They are very becom- 
ing to you!’ I shall never forget how ‘pleased I 
was that they liked them, and 1 was not ashamed 
any more after that. I think that was one of the 
reasons I adjusted so quickly to wearing my 
glasses. They’ve never bothered me.’ 

Sometimes the child neither understands the 
purposes of the health services provided nor does 
the manner in which the services are conducted 
demonstrate the desirable procedures the teacher 
would like to have the child follow. In fact, what 
he learns may be exactly the opposite of what the 
teacher desires to have him learn. For example, 
take Bob. When asked what was the purpose of 
the health examinations he had been given in the 
elementary school and what he had learned from 
these experiences, he replied: “I guess they 
wanted to find out what was wrong with us, but 
I never did think much of the examinations. 
They just sort of looked at us and examined so 
many in such a short time, they couldn’t have 
had much value. I know that I don’t want any 





more examinations like that.” Nor was Bob’s an 
isolated experience. He was joined by a chorus 
of agreement from the class. 

The results of screening tests may be matters 
of record only or they may be used to motivate 
children to action. When asked how physical 
growth records were used in their schools, David 
said, “We were just weighed and measured and 
this was put on our report cards and that was all 
there was to it.” But Carolyn said, “Our teacher 
talked with us about the things we should do to 
help us grow.” Ken joined in: “I wanted to be 
big to play football. My teacher told me the 
things to do that would help me to grow bigger 
so that I could play football. She was interested 
in my record to see how much I was gaining 
every time I was weighed. Gee! I did a lot of 
things for that teacher! I remember once when 
I didn’t gain for a long time she even asked the 
school doctor to give me a health examination.” 

As the class continued, Mary said: “One school 
I know must be doing a wonderful job. My 
neighbors have a little girl in the elementary 
school. They send her to the family doctor and 
dentist regularly for periodic check- -ups. She had 
all the immunizations she needed apparently at 
the right time, for she never seems to be sick. 
The other day I met her skipping happily down 
the street and I asked, ‘Jamie, where are you 
going?’ She replied, ‘I'm going to the doctor to 
see how well I am!’ You know, I never thought 
about it like that. I always go to the doctor to see 
how sick I am. But with all the measures we have 
now to prevent disease, why shouldn’t we grow 
up in health and pay our doctors to keep us 
well?” 

School health service programs vary exten- 
sively in quality. However, regardless of the type 
of organization, the number of personnel, the 
amount of service, and the community resources 
available, each school can seek to improve the 
quality of services rendered to the child and to 
work for additional services and resources, if 
necessary. Sometimes the school needs only to 
make more effective use of the services and re- 
sources already available. The desirable changes 
that actually occur in the child’s health, in the 
adjustment of the school program to meet his 
needs, as well as in his individual adjustment to 
his particular problem, indicate the success of 
the program. The way the child feels and thinks 
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about his school health experiences, the vitaliza- 
tion of the instructional program, the number 
of children protected from ill health—these are 
some of the true measures of the quality of the 
school health service program. 


Measure Your Health Service Program 


1. To what extent does the school health serv- 
ice program help the teacher to understand 
the child better? 

2. To what extent are pupils needing various 
types of care being identified and to what 
extent are they obtaining the needed care? 

3. To what extent are the school health rec- 
ords being kept accurately and up-to-date 
and to what extent are they being used by 
the faculty? 

4. To what extent are the teachers familiar 

with community health resources and are 

the resources being used to their fullest 
extent? 

To what extent is the school program being 

modified to meet the health needs of indi- 

vidual children so that they may profit 
more fully from it? 

6. To what extent are health services vitalizing 
classroom instruction and to what extent 
are the health needs revealed by the services 
being utilized in improving the instructional 
program? 

7. To what extent are emergencies prevented 
and to what extent is proper and prompt 
emergency care given when needed? 

8. To what extent are communicable diseases 
prevented and controlled? 

9. To what extent is the health of teachers 
and other school personnel being protected 
and improved? 

10. To what extent are the efforts of all groups 
interested in the health of the school age 
child coordinated and functioning effi- 
ciently? 

11. To what extent are parents being encour- 
aged to assume responsibility for the health 
of the child? 

12. To what extent is the health-service pro- 
gram producing significant changes in the 
attitudes, understandings, and behavior of 
children, their families, and teachers in re- 
gard to health? 


wa 
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YOUR 
SCHOOL HEALTH 
PROGRAM 
BEGINS WITH 
YOU 


SHANNON M. JONES 


HAT does the school health program mean 

to you? Your answer to what the health 

program means to you will determine the 
type of program you will set up in your own 
school; and your answer to this question will 
depend upon the experience you have had with 
health in its broadest aspect. In other words, 
your attitude toward a health program will be a 
part of your formal and informal training and 
will depend on attitudes you have ac quired from 
earliest childhood to the present. 

Your enthusiasm will determine how extensive 
a program you will have. It is truly said, no 
school program can rise any higher than the 
interest and enthusiasm of the school admin- 
istrator. 

You may feel you are inadequately prepared 
to set up a school health program. Such a feeling 
should not alarm you, for it must be remembered 
that as an administrator, you will not be the 
health specialist; rather, your role will be to 
organize and te coordinate the entire program. 
However, if your preparation has been meager, it 
is possible to get background information from 
reading the best literature available in the field 


;and from counseling with physicians, school 





nurses, health officers, and health educators who 
have contact with the school health program. 


Shannon M. Jones is Principal of the T. L. Heaton 
Elementary School, Fresno City Unified School District, 
Fresno, California. 
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The school should work effectively with other com- 
munity groups. Here the dentist, nurse, principal, 
and members of the Junior League and PTA co- 
operate to inspect the teeth of all first-grade children. 


This preparation, plus your eagerness and en- 
thusiasm, will become your most important asset 
in organizing the school health program. 


What Should Be Your Goals? 


Good health is mandatory for an individual to 
function well in our modern society. It has been 
a primary objective of education for many years. 
In the 1918 report of the Commission on the 
Reorganization of Secondary Education, health 
was named as the first of seven cardinal objec- 
tives of education. More recently, the Educa- 
tional Policies Commission has stated, “An 
educated person understands the basic facts con- 
cerning health and disease . . . protects his own 
health and that of his dependents . . . and works 
to improve the health of the community. 

Health attitudes are formed and have their 
beginning at a very early age. What better place 
for this beginning than in the elementary school 
where we take the child from the home into our 
kindergarten to start his formal education? These 
are the impressionable years when the elemen- 
tary school has supervision and control of most 
boys and girls for a greater part of the day ap- 
proximately half the ‘days of the year for seven 
or nine years. This precious time should be 
utilized to instill good health practices and estab- 
lish firm foundations for good mental and physi- 
cal health which will carry great weight in de- 


veloping attitudes and behavior conducive to 


we 


a 


successful, healthy, and happy living. The de- 
velopment of these vital attitudes and practices 
offers a challenge to each administrator in the 
elementary school. 

The goal of a good health program should be 
to assure each child: 1) effective school health 
services; 2) appropriate health and safety educa- 
tion; 3) healthful school living conditions; and 

4) healthful physical education. In addition, one 
must be sure the teachers and other school per- 
sonnel are themselves healthy and have an ade- 
quate preparation for their special responsibilities 
in regard to the health of the pupils. 

Sound policies for the education and care of 
exceptional children—gifted and handicapped— 
will, of course, receive consideration. 

The school alone cannot attain all the desirable 
goals of individual and community health. Con- 
sidering the complexity of the problems relating 
to health needs, it is fortunate that many people 
in the community, in addition to the schools, are 
interested in promoting health. The school’s 
chief responsibility lies in health education. In 
addition, the official health department and doc- 
tors of medicine and dentistry are concerned 
with the health of school children and have a 
personal as well as a professional responsibility 
for working with the school administrator. 

The elementary administrator guides and co- 
ordinates the efforts of many people, those 
within the school and the community. 


Where Do You Begin? 


The administrator’s first step in organizing a 
health program will be to analyze thoroughly 
all the forces relating to health within his school 
and within his community. 

Whether you are an administrator in a small 
rural school or in a large city school, no matter 
in what part of the United States you are situ- 
ated, your analysis will begin at the same place— 
just where you are. 

First, you will want to look carefully at your 
school plant. What are the facilities available for 
promoting good health? What are the aspects of 
the plant that are not conducive to promoting 
good health? Your inspection may reveal that 
the lighting in the classrooms is substandard; or 
the maintenance of the building may not be ade- 
quate and may show neglect. You may find a 
lack of sanitation facilities and inadequate pro- 
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vision of space for a health office. On the other 
hand, your survey may reveal sound, strong 
points such as excellent facilities for feeding boys 
and girls, a good playground area, and a well- 
equipped, modern building. 

Your next duty will be to analyze the capaci- 
ties and attitudes of the members of your staff 
in relation to the health program. This includes hool I 
custodians, cooks, secretaries, doctors, and nurses. _pabedl 

The next big segment in your analysis will be \I lunch 
the community. Is the school located in a rural ding op 
or urban setting? What is the economic status | progra 
of the people? What are their occupations? jabits, ar 
What are their attitudes towards health? What 
are the facilities within the community for pro-| The 
moting good health? What are the aspects of | relate 
the community that are not promoting healthful | a list 





attitudes and practices? Who are the trained screen 
people within the community who can be uti- | ing m 
lized in a health program? What is the general | resour 
physical and mental health level of the children? tation 

To help in the foregoing analysis, the ele- | nel in 
mentary administrator may wish to call together reduct 
a group of persons to assist in the collection of | tectior 
data and information about the health of the detect 
community. Often representatives from the vari- | recog! 
ous community organizations, such as the health ' comm 
department, the social welfare department, law | adequ: 
enforcement agencies, and the community health in sch 
council, will have readily available data covering and p: 
the above areas. | mende 

Your analysis should be extensive and thor- | of en 
ough in order to obtain all the health facts, both | safety 


positive and negative, related to your school and If P 


the community it serves. | onat 
| ber of 
What Is the Next Step? and a 
What value is it to know facts unless you in- | a five. 
terpret them and formulate them into a pro- | gram 
gram? The next step is establishing a priority | of ye 
list of the items you feel should be of first im- | facts 2 
portance in organizing a school health program. | such a 
In 1951, the Children’s Bureau, the United States | elemer 
Public Health Service, and the United States | lyzed, 
Office of Education called together a group of | ready 

experts who, after much study and deliberation, | 
suggested a priority list. You may w ish to read | How 
their recommendations.' You 
—_————- nuclet 
. Federal Security Agency. Better Health for School- clude 

Age Children. Washington, D. C.: Superintendent of 

Documents, Government Printing Office. 1951. 9 p. nurse, 
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other 
trong 
boys 
well- 


\paci- 
staff 
tudes chool health council studies the 
ee. program in their school. The 
ill be \l lunch should be more than just 
rural ding operation; it is an instruc- 


status | program in good nutrition, eat- 

tions? \#bits, and manners. 

What 

- pro- The priority list you establish will have to 

sts of | relate to your school ‘and your community. Such 

Ithful | a list could include: 1) development of better 

rained | screening techniques for detecting children need- 

e uti- | ing medical attention; 2) development of local 

eneral | resources for diagnosis and treatment; 3) orien- 

\dren? tation of parents and of school and health person- 

e ele- |nel in modern concepts of mental health; 4) 

pether reduction of incidence of dental caries; 5) de- 

ion of | tection and follow-up of impaired hearing; 6) 

of the detection and follow-up of defective vision; 7) 

e vari- | recognition of the special health problems of the 

health | community; 8) provision and maintenance of 

t, law adequate facilities to assure safe drinking water 

health in schools; 9) extension of nutritionally adequate 

vering and palatable school lunches which meet recom- 
| mended sanitary standards; and 10) elimination 
thor- | of environmental hazards and observance of 

, both | safety precautions to prevent accidents. 

ol and | If possible, these items should be listed and put 
| on a time schedule. For example, a certain num- 
| ber of items could be accomplished the first year 

and a certain number the second year. Perhaps 
rou in- | a five-year program may be devised. The pro- 

a pro- | gram could be extended over a greater number 

riority | of years, depending upon the analysis of your 

rst im- | facts and also upon the monetary cost of putting 
ogram. such a program into operation. After you, as the 
| States | elementary administrator, have gathered, ana- 

States | lyzed, and established a priority list, you are then 
oup of ready to launch the school health program. 
sration, | 

-o read | How Do You Launch the Program? 

Your next immediate step will be to form the 

nucleus of your professional team. This will in- 

kcecage clude your teachers, your custodian, your school 
9 Pp nurse, your lunchroom workers, and your secre- 
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The school safety patrol helps prevent 
accidents when children cross streets. 
Health education is of no value unless 
children live to profit by it. 





A teacher and nurse confer, revie: 
ing records and discussing their ™ 
tual observations of a child. Hea 
problems, either physical or em, 
tional, are often prevented or ce 
rected before they become serio 


tary. The team must feel the importance of be- 
coming a part of the health program. To lead 
each person to recognize his own value is the 
major role of the administrator at this point. 

It may be assumed that the school in its en- 
tirety is established with only one objective in 
mind—to provide a sound program for the edu- 
cation of our boys and girls. In fact, the very 
existence of the nation depends upon the de- 
velopment of this, our greatest, resource. 

Although members of your staff will come to 
their jobs with various backgrounds and diverse 
educational preparation in the field of health, this 
factor can be a strong asset as well as a challenge. 
It would be unfortunate if the elementary admin- 
istrator failed to capitalize on these variations. 

One of the surest ways is to involve the mem- 
bers of your team immediately in the develop- 
ment, organization, and functioning of the health 
program. The administrator must delegate re- 
sponsibilities to individual members with author- 
ity to carry out the necessary functions. This im- 
portant factor the elementary school administra- 
tor often neglects. 

When the health program is under way, you 
will soon recognize the accompanying problems 
and complexities. 1) There may be a need for in- 
service training due to a lack of understanding 
on the part of the staff. 2) The superintendent 
may not be sympathetic with your ideas. 3) Your 
health program may be delayed because it varies 
from that of other schools within your system. 

The implication here would be that since the 
schools within a system have to function as a 
team, greater in-service training of all the ad- 
ministrators of the system should be initiated. 4) 
Your program may be delayed because of lack 
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of community facilities and cooperating agencies. 
5) Progress may depend upon the attitude of the 
medical profession within your community. 6) 
The program may be hindered by certain cus- 
toms and mores in the community. 

Setting up a dedicated and harmonious team is 
one of the most important steps in the effective 
organization of a school health program. 

No team can work effectively uniess each 
member clearly understands the signals which the 
administrator resolves in the formation of policies 
and procedures. Here will be considered the na- 
tional policies that may be in existence, the state 
policies and directives, and the local board of 
education policies. In addition, there are the poli- 
cies and procedures of your own school. The 
final school health program must not conflict 
with any of the forenamed policies. This can best 
be accomplished by involving the members of 
your team in defining and establishing procedures. 

In carrying out an effective health program, 
health instruction, health services, mental health, 
and community health are all major components. 
But it will be found that they are closely inter- 
twined, hard to separate one from the other. 
Therefore, these many phases of the health pro- 
gram will have to be well coordinated in order 
to create the best environment for the health of 
the children within the school and community. 
This, again, becomes the supreme test of the 
ability of the school administrator. 

No program can be effective without constant 
evaluation by the team. This evaluation should 
be at regular intervals—daily, weekly, monthly, 
and yearly. One aspect of evaluation involves 
creating and using effective records. The records 
should be simple, easily administered and main- 
tained, and contain only essential information. 

The essential health record in the elementary 
school is that maintained for each individual 
child. However, records should not be limited to 
this one, but should include all forms or reports 
which will facilitate communication between the 
members of the health team. Such records should 
include: the record for teacher observation of 
the child; the health referral form used by the 
teacher; a record of teacher-nurse conferences; 
the referral form used to transmit information 
from school to parent; a compilation of health 
service data for statistical purposes; and a form 
used to refer health information to other agencies. 
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You, in cooperation with members of the | 
health team, will create the records necessary to 
carry out your health program. 

Records must be understood by the members 
of the team who will be using them. The end 
result will be to: 1) compile health data on each 


child for his entire school experience; 2) establish 


effective communication between the members 
of the team; 3) give uninterrupted service, even 
though there might be a change in personnel; 
4) maintain current happenings in each phase of 
the program in order to show weaknesses and 
strengths; 5) project future plans, such as the 
analysis of accident records, to eliminate certain 
hazards on the school grounds or in the commu- 
nity; 6) understand children’s health deviations 
and corrections; and 7) be able to involve and 
motivate parents more effectively. 


Moving Ahead 

The whole field of health is so complex today 
that the elementary administrator not only must 
carry On a continuous program of evaluation, 
but also must be abreast of the basic research be- 
ing conducted in this field by many organiza- 
tions. He should lend his support to such activities 
in order that his own program may be effective 
as well as economical. Rising school costs are a 
real problem that must be faced by each ad- 
ministrator. How, then, to get the most adequate 
school health program at a minimum cost will 
have to depend more and more on basic research. 

Certain questions might be raised. Are current 
educational methods producing generations who 
follow the principles of healthful living more 
effectively than in the past? What motivates boys 
and girls and their parents to seek good health 
goals? Do we put into practice all that we know 
about motivation? Are we doing a better job in 
screening children for defects and then correct- 
ing those defects? Do we have figures to compare 
our Own community’s results with another’s? 
What type of pilot programs are effective? Are 
research workers being properly trained? 

The school administrator must remember that 
his school health program must start from where 
he is; it will use what he has and move courage- 
ously forward, with frequent pauses for critical 
evaluation. From these realistic beginnings and 
honest appraisals, future plans will have a firm 
foundation for success. 
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HARCOURT, BRACE 7th- and 8th-GRADE TEXTBOOKS OFFER 
SOLID PREPARATION FOR HIGH-SCHOOL COURSES 
















ENGLISH 
Reading and Literature (Olympic Edition) 


ADVENTURES FOR READERS: BOOK 1 (Grade 7) 






ADVENTURES FOR READERS: BOOK 2 (Grade 8) 


Accompanying each book: Reading Workshop with Tests, LP 
phonograph record album, and Teacher’s Manual 


Grammar and Composition 


Warriner’s ENGLISH GRAMMAR AND COMPOSITION: Grade 7 
Warriner’s ENGLISH GRAMMAR AND COMPOSITION: Grade 8 


ENGLISH WORKSHOP: Grade 7 


ENGLISH WORKSHOP: Grade 8 




















GENERAL SCIENCE 
1960 EDITION 


YOU AND YOUR WORLD: 


New Edition 
Grade 7 


YOU AND YOUR RESOURCES 


Grade 8 


Accompanying each book: 
Science Workshop, Booklet of Tests, 
and Teacher’s Manual 














For information on these texts and their ac- 
companying aids, write to: 

















SOCIAL STUDIES 


World Geography 
THE WORLD AROUND US 


American History 


THE STORY OF AMERICAN 
DEMOCRACY 


THIRD (1958) EDITION 


New York State 
EXPLORING NEW YORK 


THIRD EDITION 














CIPAI 





BRACE i 
NEW YORK 17 


HARCOURT, 


AND COMPANY 
CHICAGO 1 








VOL. 


XX XIX NO. 4 FEBRUARY 1960 


29 





S260 Summobl 


HONOLULU, HAWAII 


18th Annual Summer Conference 
July 5-15, 1960 


Theme: “International Competence 
Emphasizing: East-West Relations 


Program: The program will be devoted to 
exploring some of the ways international under- 
standing can be developed in the elementary 
school. Special emphasis will be placed on East- 
West relations. Participants will attend a general 
session each morning and one of several small 
seminars in the afternoon. Topics tentatively 
slated for speeches at the general sessions are: 


e History and Culture of Hawaii 

e Four World Forces: Nationalism, Popula- 
tion, Rising Expectations, Idealogical Differ- 
ences 

e World Affairs: 
Considerations 

e The Role of Educational Organizations for 

Peacemaking 

Southeast Asia: An Area Study 

The Evolving United Nations 

American Foreign Policy 

Dilemmas in World Affairs for the United 

States 


Historical and Economic 


Each of the seminars will deal with the princi- 
pal’s role in developing international competence 
in the elementary school. 


Staff: The staff for the conference will be 
composed of outstanding educators and specialists 


30 


in Elementary Education” 


Sponsored by: 


UNIVERSITY OF HAWAII 
Department of Elementary School Principals, NEA 
Committee on International Relations, NEA 


in the field of international relations, particularly 
eastern affairs. 


Cost: Excluding housing, meals, and transpor- 
tation, the cost will be $80 per person. This cov- 
ers registration and tuition, a general conference 
fee, and $30 for sightseeing and local courtesies. 
The latter include transportation to and from the 
Honolulu airport; a half-day tour of the island of 
Oahu with luncheon; a cruise of Pearl Harbor; 
and a native feast or Luau. 


Mousing: Participants will live at the Ha- 
waiian Village Hotel on Waikiki Beach. A spe- 
cial daily rate of $8 per person for a double room 
will be available from July 4-15. The Hotel will 
serve as conference headquarters and be the site 
of all meetings. 


Credit: Two graduate hours of credit will be 
granted. 


Registration: Pre-conference registration is 
required since facilities limit enrollment to 200 
people. The deadline for pre-registration is 
March 1. Registration and hotel reservation 
forms are available from DESP headquarters. 
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PLATTSBURGH, NEW YORK 
Leadership Workshop and Reading Conference 


August 15-26, 1960 


Theme: “America’s Destiny: A Challenge to the Principalship” 


Sponsored by: 


STATE UNIVERSITY COLLEGE OF EDUCATION AT PLATTSBURGH 


Department of Elementary School Principals, NEA 


New York State Association of Elementary School Principals 


Program: The Plattsburgh workshop will be 
organized around three major strands: admin- 
istration, supervision, and curriculum. The cur- 
riculum strand will emphasize reading—espe- 
cially the implications of recent developments in 
mass media of communication and their effect on 
reading habits. General sessions will primarily be 
concerned w ith reading; seminar groups will 
deal with each of the three major conference 
strands of administration, supervision, and cur- 
riculum. 


Staff: Already scheduled to serve on the 
workshop staff ‘are: John A, Bartky, Stanford 
University; M. Marie Bresnahan, State Univer- 
sity ( ‘ollege of Education at Plattsburgh, Harold 


D. Drummond, George Peabody College for 
Teachers; Mary P. Endres, Purdue Univ ersity; 


Gertrude M. Lewis, U. S. Office of Education; 
Harold J. McNally, Teachers College, Columbia 
University; and William E. Young, New York 
State Education Department. All of these staff 
members will be present throughout the two- 
week program. 


Cost: Total cost of the conference will be 
about $125 to $135 a person. This amount in- 
cludes tuition and all fees, housing, and meals. 
FEBRUARY 
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Housing: Conference participants will live in 
campus dormitories. The charge for double 
rooms will be $7 per person per week; for single 
rooms, $10 per person per week. Accommoda- 
tions for married couples, but not children, will 
also be available. 


Recreation: The Plattsburgh area offers out- 
standing recreational facilities. It is situated on 
the shores of Lake Champlain in the Adirondack 
mountain area, a few miles from French speaking 
Quebec. 


Credit: Two graduate semester hours of credit 
will be given. Persons who wish to take three 
hours may do so with permission of the Dean of 
the College. Such persons should write the Dean 
in advance and at the same time request their col- 
lege or graduate school to forward a transcript. 
Provisions can be made for principals and super- 
visors to earn undergraduate credit. 


Registration: Registration forms will be 
mailed early in the spring to all DESP members. 
They may also be obtained, along with additional 
information about the workshop, by writing to 
A. N. Schwartz, Resident Director, L eadership 
Workshop and Reading Conference, State Uni- 
versity College of Education, Plattsburgh, N. Y. 
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* Kindergarten © First Grade... New 
MOR-PLA BLOCK PLAY PROGRAM 


Write for your copy. 





More than a catalog! Educator approved. Free. 








how to conquer space: 


stretch library walls, add extra 
storage, put work space where you 
need it—with Mor-Pla ideas on wheels 


For curriculum projects that require new facilities; 
for classes average one year, bulging the next; for 
teachers who move from room to room—find the 
exible extra space you need in this truly mobile 
equipment. Every piece handles heavy loads with 
ease . . . steers straight, pussyfoots on double ball- 
bearing-swivel casters through halls and classrooms 
with scarcely a sound 


sectional storage units 


Stack them in rows and you have storage walls on 
wheels. Use one or two in rooms which lack built- 
ins. Each section is 24” high, 32” wide, 16” deep. 
Adjustable shelf. Sliding doors. Unfinished, 3,4”, 
hardboard surfaced plywood. KD. 


Top Section, $26.75 Base, on casters, $33.75 


12 feet of shelf space 


and only 37” wide! Shelves on both sides of this 
mobile bookcase hold a good-sized library, roll it 
quietly anywhere. Blond cabinet wood, 


Unfinished, $36 Finished, $45 


truck and table top 
Hauls cartons, milk cans, chairs; stores hollow 
blocks off the kindergarten floor; and with snap-on 
top, provides a handy mobile table for demonstra- 
tions and spread-out work. Handle height: 2934”. 


Truck, $27 Table Top $10.50 


f.o.b. Birmingham, Michigan 


ORDER DIRECT: mor-pla 


Department P-26, R. H. Stone Products, Box 414, Detroit 31, Mich. 
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PRINCIPALS’ 
SALARY SCHEDULES 


In discussing salaries of principals and other 
schoo] employees, we often emphasize the dol- 
lars-and-cents side of the picture. Certainly, this 
is important. But there is another equally signifi- 
cant consideration. How salaries are determined 
—the factors taken into account in setting up the 
schedule—has a far-reaching effect on the total 
financial picture. 

The scheduling of elementary school princi- 
pals’ salaries was considered at the 1959 annual 
meeting of the Department of Elementary School 
Principals, NEA, and a resolution was adopted. 
It does not make specific dollars-and-cents rec- 
ommendations, since local variables are difficult 
to comprehend in any national statement. But it 
does outline certain principles of scheduling 
basic to the development of a sound salary struc- 
ture for elementary school principals. 

This resolution is as follows: 

The elementary school principalship today re- 
quires a high level of professional leadership. 
The principal of an elementary school is directly 
responsible for the development and implementation 
of the instructional program, for the management 
of the school plant, for administrative processes, and 
for the establishment of effective relationships with 
the lay community. Salaries for elementary school 
principals should therefore reflect these responsibili- 
ties. 

The Department of Elementary School Principals, 
NEA, recommends that: 

1) Salaries for elementary school principals be 

based on a written schedule. 
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Salaries for all principals—elementary, junior 
high, and senior high school—be determined 
under the provisions of the same schedule. 
Salary schedules for school principals provide 
for a substantial ratio differential over the 
maximum salaries paid teachers. 

Advanced preparation and administrative ex- 
perience be recognized in the salary schedule 
for principals. 

Services and duties required of the principal 
extending beyond the regular school year be 
recognized and compensated. 


we 
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To what extent are these recommendations 
followed in determining the salaries of elemen- 
tary school principals? The following analysis, 
based on NEA Research Division statistics, offers 
some answers to this question. 


“Salaries for elementary school principals 
[should] be based on a written schedule.” 


It would seem elemental that principals’ sal- 
aries would be determined under the provisions 
of a written schedule. It is basic to sound employ- 
ment practice that all school personnel have 
adequate written information about the policies 
affecting their salaries. 

However, in less than half of the school dis- 
tricts reported in a 1958-59 survey was there a 
reference to elementary school principals in the 
salary schedules." A high proportion of the 
larger districts do have a written schedule for 
elementary principals. But in the smaller systems, 
there is a marked tendency away from written 
salary policies. Table 1 does not inciude data for 
the districts under 30,000 population. However, 
as might be expected, the smaller units have writ- 
ten schedules for principals even less frequently. 


1. National Education Association, Research Division, 
Salary Schedule Maximums for School Administrators, 
1958-59, Urban Districts 100,000 and Over in Population. 
Research Report 1958-R4. Washington, D. C.: the Asso- 
ciation. 48 p. 

———.. Salary Schedule Maximums for School Ad- 
ministrators, 1958-59, Urban Districts 30,000 to 100,000 
in Population. Research Report 1959-R5. Washington, 
D. C.: the Association. 46 p. 
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Table 1 
Provision for Elementary Principals 
in Salary Schedules 





Schedules provid- 
ing for elementary 











principals Number 

——_—_——————— of urban 

Group Population range Number Percent districts 
I... 500,000 and over 24 96% 25 
Il... 100,000-499,999 gI 83 110 
.. 30,000— 99,999 168 38 444 
ee ee 283 49% 579 





“Salaries for all principals—elementary, 
junior high, and senior high school—[ should) 
be determined under the provisions of the 
same schedule.” 


While the single salary schedule is now widely 
accepted for teachers, the same does not hold 
true in the case of principals. The great bulk of 
school districts make the grade level of the prin- 
cipal’s school a major factor in determining his 
salary. 

Among the 231 districts reported in table 2, 
only 23 or 10 percent had a single salary schedule 
for principals during 1958-59. Nine out of ten 
systems based their principals’ salaries on the 
grade level of school. Only those districts with 
30,000 or more population are reported, but it is 
safe to assume that single salary schedules for 
principals are found less frequently i in the smaller 
districts. 

Even among the districts which do have a 
single salary schedule, there is a built-in differ- 


Table 2 


Designation of Grade Level 
in Salary Schedules for Principals 





Districts having each provision 








Item Group I Group II creme Ill T otal 





3 grade levels.. 61% 51% 68% 61% 
2 grade levels.. 26 34 26 29 
No distinction 


by grade level. 13 15 6 10 
Number of 
schedules... .. 23 80 128 





This table does not include those districts which have 
only elementary or only secondary schools. 
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ential based on size of school. Since secondary 
schools are generally larger than elementary 
schools, the salary paid an elementary principal is 
usually lower than that of a secondary principal 
with comparable preparation and experience. 

There is some slight indication, however, of 
progress in the past twelve years. In 1946-47, the 
Research Division analyzed 452 schedules pro- 
viding a single salary scale for classroom teach- 
ers. Among the districts over 100,000 population 
(groups I and II), 8 percent reported that ele- 
mentary and secondary principals were paid the 
same for schools of like size. In 1958-59, almost 
15 per cent of these districts used a single salary 
schedule. For the districts in group III, there has 
been a smaller change: from 4 percent in 1946-47 
to slightly over 6 percent. 

Clearly, though, there is a long way to go be- 
fore the recommendation calling for a single 
salary schedule for principals is w idely followed. 


“Salary schedules for school principals 
[should] provide for a substantial ratio dif- 
ferential over the maximum salaries paid 
teachers.” 


This statement makes two major points. First, 
a ratio differential should be used in determining 
principals’ salaries. Second, this differential should 
be substantial. 

The use of a ratio differential has certain 
merits. It insures that when teachers’ salaries are 
raised, principals will receive a proportionate 
increase which will maintain their relative posi- 
tion as compared with classroom teachers. When 
a ratio differential is not employ ed, the tendency 
is for across-the-board raises to be given, narrow- 
ing the differential principals receive for their 
administrative and supervisory responsibilities. 
Or adjustments for principals may be made at a 
different time, sometimes resulting in invidious 
comparisons. 

The additional amounts to recognize the prin- 
cipal’s administrative responsibilities and the 
length of school year and size of school are com- 
bined in various ways. Some ratios are applied to 
the maximum salary for classroom teachers and 
may or may not provide experience increments 
for administrative service. Others are applied to 
the salary the principal would receive with his 
education and experience if he were a teacher. 

Relatively few school systems are currently 
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using a ratio differential to determine principals’ 
salaries. Of 290 schedules reported in all three 
population groups, 25 percent used a ratio dif- 
ferential. Other schedules are based on a dollar 
differential over what the principal would re- 
ceive as a teacher, or else there is an administra- 
tive schedule completely independent of class- 
room teachers’ salaries. As shown by table 3, the 
independent administrative schedule is the most 
common—especially in the largest districts over 
500,000 population. 


Table 3 


Types of Salary Schedules 
for Principals 





Districts having each type 


Item Group I Con II Group III 

Independent 

administrative 

schedule...... 88% 54% 45% 51% 
Dollar differ- 

ential schedule 13 24 22 22 
Ratio differen- 

tial schedule. . ns 22 31 25 
Varies with 

school level. . 2 I 
Number of 

schedules... .. 24 g2 174 290 





All columns do not add to 100 percent due to rounding. 


How substantial the ratio differentials were 
in the districts using them is another question. 
The specific ratios are not available. But there 
are statistics showing the index relationships be- 
tween maximum salaries scheduled for classroom 
teachers and for elementary school principals. 
This information is contained in table 4. In using 
this table, it is important to remember that these 
are indexes computed from maximum salaries, 
regardless of the method used for scheduling. 
They do not necessarily represent a ratio differ- 
ential applied to the teachers’ schedule to de- 
termine principals’ salaries. 

The range on either side of the medians in all 
groups is considerable. The highest indexes re- 
ported were about the same in all three groups, 
1.56 to 1.60. But the low index in the largest 
districts was 1.29; in group II, it was 1.18; while 
in group III, it was only 1.05. Thus, the smaller 
districts have the lowest median index but the 
greatest range on either side of the median. 
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Table 4 
Index Relationships of Maximum Salaries 
of Supervising Elementary Principals 
and Classroom Teachers 





Number of schedules 








1.40 Median 
I.00- 1.20- 1.30- and_ relation- 
Group r.39 625.99 %¥.39 over ship 
Group I 
| ear I II 12 1.40 
Top level. . One 3 14 7 1.35 
Group II 
_ Se 5 35 27 1.31 
Top level. . - 10 33 30 1.30 
Group III 
ee j. 63 42 17 1.25 
Top level....... 60 54 39 13 2.23 





Medians based on complete distribution, not grouped 
distribution shown here. Classroom teacher maximum 
with M.A. and with highest level recognized equals 100.0. 


“Advanced preparation and administrative 
experience [should| be recognized in the 
salary schedule for principals.” 


Advanced preparation and on-the-job experi- 
ence contribute to the principal’s capacity to 
perform his duties and should, therefore, be re- 
warded. The degree to which these factors are 
recognized in salary schedules, however, varies 
considerably. 

Preparation: Slightly more than half of the 
districts 30,000 and over in population indicated 
that their schedules provide a salary differential 
for elementary principals who have more prepar- 
ation than the M.A. degree. See table 5. 

When these districts recognizing preparation 
beyond the M.A. are analyzed by the type of 


Table 5 


Schedules Recognizing Preparation 
Raynes the M.A. for heenenenid Principat 


Schedules with higher level 


- Number of 





Group unin r iene. districts 
# II 46% 24 
Il. 50 57 88 
. eee 87 52 167 
Total 53% 279 


we) 
+t 





schedule—independent, dollar differential, ratio 
differential—another interesting point appears. 
Sixty-four percent of the ratio differential sched- 
ules provide for an advanced preparation maxi- 
mum, while only 56 percent of those w ith dollar 
differentials and 44 percent of those that are 
independent do so. 

The additional sum for preparation beyond the 
M.A. degree is usually small. In the largest dis- 
tricts, the difference between the median maxi- 
mums for principals with the M.A. and the 
highest level of preparation recognized is $175 
in group II districts, it is $258; in group III dis- 
tricts, $160. 

The financial reward for added preparation is 
relatively \ess for principals than for classroom 
teachers. As shown in table 4, the index relation- 
ship between their salaries is lower with the 
highest level of preparation than it is with the 
M.A. This is because the compensation for added 
preparation, e.g., $400 for a doctor’s degree, is 
often the same for administrators and teach- 
ers. The result is a lower relative difference 
in salary. Another contributing factor is the fact 
that a somewhat higher proportion of the sched- 
ules recognize a preparation ievel above the M.A. 
for classroom teachers than for principals. 

Experience: Information on — incre- 
ments is not available from the 1958-59 survey. 
However, in an analysis of 1957-58 schedules, 
some statistics are given.” 

For all principals—elementary, junior high, 
and senior high school—experience in the princi- 
palship was recognized in 31 percent of the dis- 
tricts Over 100,000 population and by 22 percent 
of those between 30,000 and 100,000. This is 
apart from any increments the principal may 
continue to receive on the classroom teachers’ 
schedule. Of course, in the case of independent 
administrative schedules, there would be no ex- 
perience increments for principals from the 
teachers’ schedule. 


“Services and duties required of the prin- 
cipal extending beyond the regular school year 
[should| be recognized and compensated.” 


The validity of any discussion of compensa- 
tion for the extended school year is necessarily 





2. National Education Association, Research Division. 
Analysis of Salary Schedules, 1957-58. Research Report 
1959-R1. Washingtoa, D. C.: the Association. 1959. 32 p. 
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limited. There is no way to know from the 
schedules whether an elementary school principal 
is expected or finds it necessary to work beyond 
the period of time for which he is compensated. 
But some statistics on length of working year 
may be relevant. 

In the 1957-58 survey, 16 percent of the group 
I and II districts indicated that length of working 
year is a factor in calculating the salaries of one 
or more groups of principals. In group III dis- 
tricts, 20 percent indicated that this is the case. 
This information is not broken down for grade 
level of school. 

The majority of school districts over 30,000 
population base their salaries for elementary 
schooi principals on a working year of 10 
months, 40 weeks, or less. 


Size of School 

There is one additional factor in common use 
throughout the country in setting up salary 
schedules for elementary school principals. This 
is size of school. It is not specifically mentioned 
in the Department’s 1959 resolution, but it is a 
major component of many salary schedules. 

Size of school may be determined by either the 
number of pupils or number of teachers. Some 
districts use as few as two groups in differentiat- 
ing by size. At the other extreme, one district 
reported 16 size groups as a basis for determining 
elementary principals’ salaries. In some instances, 
size groups are used for elementary school prin- 
cipals and not for secondary school principals. 

Sixty-two percent of the districts over 30,000 
indicated that school size is a factor in determin- 
ing elementary school principals’ salaries. 


Summing Up 


There is obv iously need for extensive improve- 
ment in the scheduling of elementary school 
principals’ salaries. On only one of ‘the five 
criteria presented in the resolution—recognition 
of advanced preparation—did more than half of 
the districts measure up. Even more significant, 
only two of the districts reported in the 1958-59 
survey came close to qualifying on a preponder- 
ance of the recommendations. Both these systems 
have written single salary schedules for princi- 
pals, recognize advanced preparation, and use a 
ratio differential. How adequate they are on 
other scores can’t be determined. 
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Sometimes it is easy to make your choice. 
Between a monkey and an elephant, the size 
of your space would probably decide the 


matter for you. 


But there are other times when the nature 
of the differences makes it harder to decide. 
Some teachers spot at once, in Heath’s 
LEARNING TO Use ARITHMETIC, some ex- 
citing big difference between this and the 
series they are using or considering. Others 
gradually sense a lot of small advantages that 
add up to the same conclusion—“Here is 
the series we want!” If you are not already 
familiar with LEARNING To Use ARITHME- 
tic for Grades 1-8, may we show you the 
nature of the differences that make this se- 


ries so appealing? 


D. C. HEATH AND COMPANY 
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Would you buy high school textbooks for |=" 
elementary school children? | yew 


| CON: 


| Inc 





It would be easy for elementary school children 
to identify—and reject—a high school textbook. | 
But when an encyclopaedia combines material | 84 
for both levels, the dividing line is invisible. As menta 
the text of an article becomes more difficult, many | riculu 
young readers are soon “over their heads” — foo Pp 


mn ARBRE GE porcine hares 


and discouraged. Do— 

These children naturally prefer Britannica in Pre 
Junior, in which every sentence is written for | Th 
elementary school use. In place of high school devot 
material there is more on the elementary level. searcl 





And instead of the dependence on teacher or | the | 
librarian, there is a firm foundation for unas- | jhirte 


today’s sisted, independent research. | tan 


| aty pic 
BRI A ’ NICA Write for the new free teaching aid, ‘Experiments in Atomic 


Energy.” Address: John R. Rowe, Room 375-MC, Encyclopaedia 


J U NI OR Britannica, 425 N. Michigan Avenue, Chicago 11, Illinois. | soe 
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DESIGNED ESPECIALLY FOR UNASSISTED USE BY ELEMENTARY SCHOOL CHILDREN lege | 
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| State and Loeal 


IOWA WORKING ON PREPARATION 


The Iowa Elementary School Principals As- 
sociation has been working actively for some 
time on preparation for the principalship. Their 
| Committee on Pre- and In-Service Preparation is 
‘seeking to outline the preparation a person 
should have before becoming a principal, the 
nature of the in-service work he receives, and 
appropriate certification requirements. 

As a basis for this project, the Committee is 
currently exploring the functions of the elemen- 
tary school principal. This material will be sub- 
mitted to many principals throughout the state 
| for their reactions. 





| 


* | NEW JERSEY HOLDS CURRICULUM 
| CONFERENCE 


dren : , ; 
sal In cooperation with several other professional 
erial | OTganizations in the state, the New Jersey Ele- 


», As mentary Principals Association sponsored a Cur- 


nany | riculum Work Conference this fall. Theme of 

37’ — fay program was: “This We Know: This We 
Do—The Application of Educational Research 

:nica | in Program Development.” 

n for | The first half of the one-day conference was 

ehool devoted to a review of current educational re- 


level. search—“This We Know.” The second part of 


*r or |the program centered around discussions of 
anas- | thirteen topics, “This We Do” in grouping, 
school-community relations, special services, the 
| atypical child, and so forth. 
mic 
dia 
PERCEPTIONS OF THE PRINCIPAL 
| REPORTED FROM WASHINGTON 
In cooperation with Western Washington Col- 
REN lege of education, elementary school principals 
WCAP AS a. SER NO. 4 FEBRUARY 1960 


in Northwest Washington recently made a study 
of how various people view the elementary 
school principal. A total of 4,186 parents, teach- 
ers, and pupils responded to the questionnaires 
developed for the project. 

The questionnaire consisted of 28 statements 
which provided characteristic descriptions of an 
elementary school principal, with appropriate 
variations for each of the three groups asked to 
participate: teachers, parents, and pupils. The 
adults were required to select the seven items 
most descriptive of the principal; the children 
were asked to respond either positively or nega- 
tively to each of the 28 items. 

These are some of the highlights of the survey 
results. 

From pupils: Third- and sixth-grade children 
participated in the survey. As a group, they 
tended to think of their principal as someone 
who knew how to “run” the school, as someone 
who is authoritative. They did not see him as a 
person who helps solve their or teachers’ prob- 
lems and did not think he knew their parents 
particularly well. The most frequently cited de- 
scription was that a great deal of work was done 
in the principal’s office. 

From teachers: The teachers were asked to 
rate their real principal in comparison with their 
ideal principal. On most points, there was little 
discrepancy between the real and ideal. 

One of the most important characteristics of 
the ideal principal was “helping teachers to know 
whether or not they are doing a good job.” 
Teachers rated their real principals quite high on 
this point, although not high enough to measure 
up to the ideal. They did not appear to value 
highly the principal’s ability to stimulate creative 
teaching. Particular emphasis was placed on the 
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Vhy Johnny Can't Write..| 


He usually has trouble, psychologists say, right at the 
start—just in adapting his uncoordinated fingers to hold- 
ing a pencil. TRY-REX helps to overcome this basic difh- | 


culty, because it is the pencil with the orthodigital shape | 


that fits naturally, easily into the fingers, even of the very 
young. Older pupils benefit too because the greater con- 
trol they are able to exercise helps to improve their writ- 
ing. Try one yourself and you’ll agree. 





Write for sample of pencils, giving school grade. 










PENCIL COMPANY, Inc., Springfield, N. 
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principal as an evaluator, as someone who oper- 
ated judicially, and someone who understood the 
broad objectives of the program. They were less 
concerned with whether or not he was well-in- 
formed about classroom activities. 

From parents: Parents did not indicate en- 
thusiasm for the evaluative functions rated so 
highly by teachers. They felt that the principal 
was helpful and just, but were critical of princi- 
pals who didn’t know what was going on in 
classrooms and did not listen to the community 
and search out facts before making a decision. 

The complete report of this study is contained 
,in Perceptions of the Elementary Principal's 
Role. It is available at $.35 per copy from the 
Washington Education Association, gio Fifth 
Avenue, Seattle 4, Washington. 
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National Department 


REGISTER FOR ANNUAL MEETING 

The pre-registration deadline for the DESP’s 
1960 Annual Meeting is March 1. Pre-registra- 
tion, open only to Department members, is $6.00. 
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The Symbol 
of Quality Materrals 


DESIGNED FOR 
BETTER TEACHING 


IN 
ARITHMETIC 
READING READINESS 
LANGUAGE ARTS 
SOCIAL STUDIES 
MUSIC AND ART 


Write for catalog of all Judy 
visual-manipulative materials 


The Judy Company 


310 N. 2ND ST. MINNEAPOLIS, 1, MINN. 
DEPT. EP 














Wheelit i is s Always Ready! 


—ready to use 
—ready to move 
ANYWHERE! 


Saves time and effort in 
transporting projectors, am- 
plifiers, tape recorders and 
other heavy equipment from 
room to room, floor to floor, 
building to building. Beau- 
tifully designed. Perfectly 
balanced. Precision engi- 
neered. Durably constructed. 





Folding and non-folding 

\| models. Folding type fits eas- 

ily into auto trunk, with am- 

ple room for other equipment. 

| Non-folding model for interior 
use. Either may be locked in 
stationary position to serve as 

projection table. Prices—$29.95 
to $79.50. 


See your supply dealer 
| or write Dept. EP 


|| GRUBER PRODUCTS CO. 
Toledo 6, Ohio 
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Registration in St. Louis, March 26-30, is $7.00 
for members and $10.00 for non-members. Forms 
for pre-registration and for making hotel reserva- 
tions were mailed to members in the late fall. 


SUMMER CONFERENCES 


Elsewhere in this issue, pages 30-31, you will 
find detailed information about the two summer 
workshops being cosponsored by the DESP this 
year. Interest in both of these programs is high, 
making early registration desirable. Brochures on 
the Hawaii conference, including a registration 
and hotel reservation form, have already been 
distributed to the membership. Similar material 
on the Plattsburgh conference will be in the 
mail soon. 


BALLOTS TO BE COUNTED SOON 


Ballots cast in the 1960 election of Department 
officers and in the voting on higher dues and 
life membership fees will be counted February 
23. An Election Committee of three active mem- 
bers has been appointed by the President to 
supervise the tallying. 
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RAINBOW RHYTHM 
RECORDS 


Composed, Arranged and Recorded by 
NORA BELLE EMERSON 
THOS. E. McDONOUGH, SR. 


Creative Activities 
for Kindergarten 
Primary Grades 

Exceptional Children 


ANIMAL IMITATIONS 
ELEMENTARY SKILLS 
FOLK GAMES 
MIMETICS 

RHYTHM STORIES 
SONGS 


Vinylite Plastic 10" Records—78 RPM 


Send for catalogue 


RAINBOW RHYTHMS 


P.O. Box 608, Emory University, Atianta 22, Georgia 











The results of the voting will be announced in 
the April issue of this magazine and in the March 
newsletter distributed to state leaders. 


BUSINESS MEETING TO ACT ON 
PROPOSED AMENDMENTS 


The 1960 busi.ess meeting of the Department 
of Elementary School Principals, NEA, will be 
held on March 30 at 10:00 a.m. in St. Louis. 
Slated for consideration are two proposed amend- 
ments to the Constitution and Bylaws, submitted 
by the Delegate Assembly of the California As- 
sociation of Elementary School Administrators. 
According to our Constitution, any member 
may submit w ritten amendments to the Consti- 
tution and Bylaws to the Executive Committee 
which, in turn, must submit them to the next 
business meeting. A majority vote in St. Louis 
is necessary to authorize these proposals being 
placed on the ballot for the 1961 election. A 
two-thirds vote is required for final adoption. 

The first of the proposals would amend Ar- 
ticle I of the Constitution, changing the organi- 
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zation’s name from the Department of Elemen-| 
tary School Principals of the National Education | 
Association to the Department of Elementary 
School Administrators of the National Education | 
Association. 

The second proposal, to amend Article II of 
the Constitution, would change the requirements 
for active membership. Instead of being open <i 
“principals engaged in administration and super- 
vision of schools with elementary grades, includ- | 
ing teaching principals, assistant or vice- princi- | 
pals, and supervising principals,” it would be| 
open to persons who have “administrative-super- | 
visory responsibilities in schools with elementary 
grades.” The proposal leaves unchanged the 
other category of active membership, “persons| 
actively engaged in educational research and in 
the professional education of elementary school) 
administrators.” | 

Other items scheduled for the business ae 
include the report of the Election Committee 
on the balloting for officers and constitutional 
amendments; the report of the Resolutions Com- 
mittee; and a report from the Executive Secre- 
tary on DESP activities. 


CONTINENTAL 


Py ep! Malice, 


Sorey-Vi1-fo]. 
MASTERS 


140 TITLES for any 
LIQUID DUPLICATOR 
KINDERGARTEN THROUGH GRADE 9 


ENGLISH — Grades |! to ? 

PHONICS — Grades | to 5 

SEASONS — Elementary 

SCIENCE — Kindergarten to Grade 6 
ARITHMETIC — Kindergarten to Grade 8 
READING READINESS 

OUTLINE MAPS — All Grades 



















SOCIAL STUDIES — Grades | to6 
HEALTH & SAFETY — Grades 1 to 3 
HEALTH — Junior High 

GUIDANCE — Junior High . 
SPECIAL EDUCATION SERIES 


Write for Complete Catalog 
of 140 Liquid Duplicating Titles 


}) THE CONTINENTAL PRESS, INC. 
ELIZABETHTOWN, PENNSYLVANIA 
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NEW FINDINGS in the 
science of SPEECH SOUNDS 
form the basis of the 
instruction in this 


outstanding series .. . 


BUILDING 
SPELLING POWER 


Hanna and Hanna 


Grades 2-8 





Only BSP of all 
series incorporates 
the Hanna-Moore 
Study on the 
relative regularity 
of the spellings of 


speech sounds. 

















® consistent lesson 


Regional Sales Offices 


Key Features: 


@ balanced program 





HOUGHTON 
MIFFLIN 
COMPANY 









®@ effective use 
of visual aids 


plans 
























New York 16 Atlanta 5 
Geneva, Ill. Dallas 1 
Palo Alto BOSTON 
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best 


results 





use 


The Ginn 
Reading Program 


GINN BASIC READERS, REVISED 


Basal books for grades 1-8, outstanding for 
the interest and quality of their stories 
and poems. Comprehensive manuals, work- 
books, charts, cards, self-help activities, tests, 
records. Revised materials for grs. 1-3. 


GINN ENRICHMENT READERS 
for the Primary Grades 


Five delightful collections of stories and 
poems to simplify transition from grade to 
grade at the primary level and to promote 
independent reading. Attractively illus- 
trated in full color. Manuals 


GINN BOOK-LENGTH STORIES 
Whole books (8) by well-known authors— 
sports, mystery, animals, the jungle, pioneer 
adventure, flying. For middle-graders. 


Gi 
un New York il 
Chicago 6 
and Atlanta 3 
Dallas 1 
C , Palo Alto 
ompany Toronto 16 


Home Office: Boston 

















Today’s 
language goals 
are successfully 
achieved 

with 


F 


Fourth Edition © 






for Grades 3-8 


by Dawson, Zollinger, Miller, 
Foley, and Connell 


World Book Company 


Yonkers-on-Hudson, New York, 


Chicago, Boston, Atlanta, Dallas, Berkeley 
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UP-TO-DATE PUBLICATIONS 


Early Elementary Education 


By Myrtle M. Imhoff. This text pre- 
sents an organized overview of the 
basic concepts, theory, and practice of 
democratic education. It provides a 
unified program, based on develop- 
mental levels and needs of children, 
and relates it to the total elementary 
school program. 370 pages, illus., $5.00. 


Creativity in the Elementary School 


By Miriam E. Wilt. Treating creative 
expression as a basic ingredient of the 
modern elementary school program, 
this informative book outlines tech- 
niques for developing creativity which 
will serve the needs of all children. 
ACC Current Problems in Education 
Series. 79 pages, 95 cents. 


Administrative Theory 


By Daniel FE. Griffiths. This timely 
book examines the problem of educa- 
tional administration, sets forth the 
understandings that now exist, and 
develops an approach to a_ theory 
valid for all types of administration. 
ACC Current Problems in Education 
Series. 123 pages, $1.25. 


Understanding Mentally Retarded 
Children 


By Harriett E. Blodgett and Grace ]. 
Warfield. An overall and_ realistic 
view is here given of the multiple 
problems related to the optimal de- 
velopment of the individual poten- 
tialities of the retarded child. ACC 
Current Problems in Education Series. 
156 pages, $1.35. 


APPLETON-CENTURY-CROFTS, INC. 
35 W. 32nd St., New York 1, N. Y. 
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|EVALUATION: A 
| CURRICULUM WORKERS. Bureau of Curricu- 
' Jum Research New York: Curriculum Center. 1959. 
| 61 p- 25¢. 





MEMORANDUM FOR 


The Bureau of Curriculum Research works with 
the New York City Schools preparing, editing, and 
publishing courses of study. This research report 
has for its purpose the defining of evaluation activi- 
ties for the staff and committee workers. 

The Memorandum defines evaluation, lists areas 
in education where evaluation might well take place, 
discusses testing, and describes other methods of 
developing data for an evaluation. 

One should find in this research report a lead into 
objective evaluation work, particularly with small 
groups. It is hoped such action will make for better 
approaches to pupils. 


EDUCATORS GUIDE. Educators Progress Serv- 
ice. Randolph, Wisconsin: the Service. 1959. 


| . . . . 
Are you aware of these three publications? It is 


this writer’s belief that the titles of their publications 
are reviews in themselves: 


| 1. Educators Guide to Free Tapes, Scripts and 
Transcriptions. 6th Annual edition, 1960. $5.75. 
| 2. Educators, Guide to Free Filmstrips. 11th an- 
| nual edition, 1959. $6.00. 
3. Educators Guide to Free Films. 19th annual 
edition. 1959. $5.75. 


If your audio-visual department is in its infancy, 
these materials can be of immense value. Because of 
the constant revision, the guides are always kept up 

eg date. 
XXXIX 
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HEALTH EDUCATION IN THE ELEMEN- 
TARY SCHOOL. Carl E. Willgoose. Philadelphia: 
W. B. Saunders Company. 1959. 450 p. 


Here is truly one of the complete books in this 
area to help any elementary principal be well in- 
formed in the field of health instruction. The book 
appropriately starts with this Arabian Proverb: “He 
that has health has hope, and he that has hope has 
everything.” 

This publication clearly spells out the responsibil- 
ities of both the classroom teacher and the ele- 
mentary principal in the health program of the 
school. 

If your school is building its program around 
units, you will find especially helpful a complete 
section devoted to the health teaching unit of the 
elementary school. Many suggestions are given for 
planning the health curriculum via the team ap- 
proach. 

One of our continuous problems in the elementary 
school is the implementation of the various health 
topics. The chapter dealing with implementing the 
health curriculum is “chuck full of ideas” which an 
elementary principal can share with the classroom 
teachers by way of bulletins or staff meetings. In 
addition, a valuable section which lists sources of 
free and inexpensive teaching aids in health instruc- 
tion is included in the book. 

Any person concerned with health teaching in the 
elementary school will find this book most useful 
and practical. 


THE NONGRADED ELEMENTARY SCHOOL. 
John I. Goodlad and Robert H. Anderson. New 
York: Harcourt, Brace and Company. 1959. 248 p. 


The authors of this publication have been closely 
related with studying the nongraded elementary 
school and its implications for elementary educa- 
tion in the future. 

Although the authors stress the fact that no 
administrative change will automatically improve 
teaching, they make a most impressive case for their 
thesis that the removal of grades is an almost neces- 
sary condition for the fullest development of in- 
dividual capacities in the elementary school. 

This is a good research study on a very contro- 
versial problem. All elementary school principals 
need to examine research in all areas of grouping. 
In this publication one finds the authors’ conclusions 
clearly stated. 

The book carries a thought-provoking dedication: 
“To our children, in the hope that their children 
will come to know graded schools only through 
their history books.” . 
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HELPING CHILDREN ACCEPT THEM- 
SELVES AND OTHERS. Helen L. Gillham. New 
York: Teachers College, Columbia University. 1959. 
55 p. $1.00. 


This booklet, written especially for classroom 
teachers, is one in a series of 77 Practical Suggestions 
for Teaching. All of them are edited by Alice Miel 
of Teachers College, Columbia University. 

An elementary principal should have at least one 
copy of this booklet on his professional reading 
book shelf in the office. By naming the sections in 
this booklet, one is quickly made aware of its practi- 
cal helps: 


. “Right at Your Fingertips” 
. “Acceptance of Self” 

. “Acceptance of Others” 

4. “Acceptance of Behavior” 


wenn 


The teachers contributing to this collection would 
probably agree with this statement made by Marian 
Anderson. When asked why she always used the 
pronoun “we” instead of “I” the singer replied, 
“Possibly because the longer one lives the more one 
learns there is no particular thing that you can do 
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NOBLE'S 


HANDWRITING 


SYSTEM 
Now Adopted 
in more 
States than any ~~ _<, 

other series 


NOBLE’S HANDWRITING 


for EVERYDAY USE 
GRADES 1 TO 8 


Teacher’s Manual 
Noble’s HANDWRITING 
MADE EASY .. . $2.50 


A teacher completing this course may apply for a Certifi- 
cate of Proficiency in handwriting to Noble and Noble, 
Publishers, Inc. 

HANDWRITING DEMONS... 15¢ 

By Prof. T. ERNEST NEWLAND 
ALPHABET WALL CHARTS, TEACHERS MANUALS 
and many other correlated handwriting aids and Teacher 
Helps available. 

NEW ANGEL STAMPS $2.50 SET 

The modern way to mark pupils’ 
papers with rubber stamps. 

COMPLETE CATALOG giving prices & further informa- 
tion sent upon request to School Principals. 


NOBLE & NOBLE, Publishers, Inc. 
Dept. NE—67 Irving Place, New York 3, N. Y. 
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WAYS OF STUDYING CHILDREN. Millie Almy. 
New York: Teachers College, Columbia University. 
1959. 226 p. $3.50. 


While this publication is primarily intended as a 


manual for teachers, it will be quite valuable to! 
many others: curriculum coordinators and consult-; 
ants, and school supervisors; students who are plan- 
ning on becoming teachers; parents who wish to 


know more about their own children, and about the, 7% 


various ways their teachers come to understand 
them and communicate with them; and the growing 


group of people outside the schools who are inter- Pe 
ested in the general quality of education. | 


Recordkeeping has always been a challenge to 








¥ 

bok - 
< 
% 


elementary teachers and principals. This book is a 


valuable resource in the technique of recordkeeping 
and what can be learned from studying the records. 
The book describes many simple techniques which 
will help to lead all its readers further into the field 
of human understanding. 

One must be warned that this is not a book of 
answers. There are no recipes. It is a book describ- 
ing ways of gathering information which can help 
to provide the answers to better ways of working| 
with children. 

Laure. M. Pennock 
Book Review Editor 
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| THE NATION’S BASIC READERS ASSURE SUCCESS IN READING ... 

; | THE ALICE AND JERRY READING PROGRAM 
42 

38 Preprimer through Grade 6 

over 
3 

i. | Here is the program that con- Correlated for use with the text 

41 tains delightful child-experience are many essential teaching aids, 

29 stories geared to meeting the such as: Comprehensive Work- 

37 || reading needs of every child. books; Vocabulary Workbooks 
, 4B A systematic presentation of for immature groups; Big Pic- 

41 skills is offered from lesson to tures; Integrated Textfilms; 

46 lesson, featuring a gradual and Rebus, Word, Phrase, and Sen- 

5 logical introduction of new tence Cards; Readiness Picture 
a words, All skills are set off with Cards; Sight Vocabulary Word 
— instructional paragraph and Cards; a Picture Dictionary; 

48 marginal headings in the Teach- Readiness, Achievement and 
_- er’s Guidebooks. Unit Tests. 

..47 | 
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* LARGE STORAGE CABINET 
for additional materials. 


* MOVABLE 
DEMONSTRATION TABLE 


No. 7600. Rol-a-Lab, complete, with Movable Table, Storage 
sarwrack | Cabinet, and all supplies and Apparatus except a microscope. 
"NNOCK 

PENNocy $600.00 


~w Editor 


ESTABLISHED 1880-—————_—___—__ 


W. M. WELCH SCIENTIFIC COMPANY 


DIVISION OF W. M. WELCH MANUFACTURING COMPANY 
1515 Sedgwick Street, Dept. EP, Chicago 10, Illinois, U. S. A. 


Manufacturers of Scientific Instruments and Laboratory Apparatus 
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February 10-13: 


Annual Meeting, American As- 
sociation of Colleges for Teacher Education, 
NEA. Chicago, Illinois. 


February 13-17: Annual Convention, American 
Association of School Administrators, NEA. 


Atlantic City, New Jersey. 


March 6-10: Annual Convention, Association for 
Supervision and Curriculum 
NEA. Washington, D. C. 


Devel pment, 


March 18-22: National Convention, Music Edu- 
cators National Conference, NEA. Atlantic 
City, New Jersey. 


March 26-20: Annual Meeting, Department of 


March 29-April 2: 


July 5-15: 





oS sentags | Events 


Elementary School Principals, NEA. St. Louis, | 
Missouri. | 


National Convention, Na- 
tional Science Teachers NEA. 


Kansas City, Missouri. 


Association, 


April 19-23: Annual Convention, Council for 
Exceptional Children, NEA Los Angeles, Cal- | 
ifornia. 


Eighteenth Summer W orkshop 
Jointly sponsored by the University of Ha- 
Wail; Department of Elementary School Prin- 
cipals, NEA; NEA Committee on International 
Relations. Honolulu, Hawaii. 


August 17-28: Third Annual Leadership Work- 
shop. Jointly sponsored by New York State 
Association of Elementary School Principals; 
Department of Elementary School Principals, 
NEA, and State University College of Educa- 


tion at Plattsburgh. Plattsburgh, New York. 
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Old World Lands 


Silver Burdett Company 
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A new elementary geography program with current data, 
on-the-spot photographs, and made-to-order maps to build 


understanding of today’s world. 
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New, Improved Handwriting Series! 


| GUIDING GROWTH IN HANDWRITING 


By Frank N. Freeman, Ph.D. 


Makes Learning to Write Easier, More Fun 
from Kindergarten through Grade Eight 


Now, after three and a half years of preparation, e@ Separate Recorders available for transition from 
Zaner-Bloser proudly announces a new series of Re manuscript to cursive in either Grade Two o1 
corders, GUIDING GROWTH IN HANDWRIT- Grade Three 

| ING Designed to make learning to write an easy and e@ Increased emphasis on helping left-handed pu- 
joyful accomplishment, this new series is based on the pils. 
concept of handwriting as a communication art, @ Each page includes content area, recording 
tying in with the ways in which writing is used area, and development area with directions for 


Among its outstanding features are: treatment of the lesson, including the point of 


NS e Coordination of handwriting technique, forms emphasis. . 
of written expression, and content areas @ Separate pre-writing book for kindergarten 
4) e Correlation of writing with language arts, socia! e Two professional Reference Manuals included 
studies, health, science and other subjects, based for the teacher, with helpful suggestions for 
on the study of curricula from coast to coast teaching in each grade 
e Careful selection of vocabulary at each grade Already thoroughly tested and proved in the class 
level, with words based on the Rinsland list room, GUIDING GROWTH IN HANDWRITING 
e@ Starts with manuscript writing, and progresses is truly a major advance in the teaching of better 
> naturally to cursive writing. handwriting 
| ° Please write for full details 
- | eo Lr 
“ | ated Cfo4L J 
tlanta Dept. N.E.P., 612 N. Park St., Columbus, Ohio 
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Announcing the first compatible program 


in reading and the language arts... 


WINSTON communication 


PROGRAM 





Winston Basic Readers 


including 


Winston American English 


b Russell G. Stauffer 
y Director Reading-Study Center 


University of Delaware 


Alvina Treut Burrows 
Professor of Education 
New York University 


...and a team of more 


than twenty educators 


WINSTON BASIC READERS 


comprise the first totally new 
reading system based on the 
premise that learning takes 
place only in a reading-thinking 
situation. 


This new series employs the 
modified basal reader approach 
and consists of stories espe- 
cially written to develop 
reading and thinking ‘skills. 
Systematic and sequentially 
organized studybooks as well 
as carefully planned teachers 
editions complement this new 
and timely concept in the 
teaching of reading. 


WINSTON AMERICAN ENGLISH 


presents the first completely 
coordinated pattern of com- 
munication arts and _ skills. 
Oral and written composition, 
talking and listening, reading, 
literature, dramatics, spelling, 
and handwriting are covered 
within a single series—in a 


single book! 


Combining the language arts 
and skills into a functionally 
associated series has long been 
the wish of good teachers 
everywhere. And now Winston 
has done this for them in 
Winston American English. 


For complete information on the Winston Communication Program, write Dept. EP 


The JOHN C. WINSTON Company 


1010 Arch Street, Philadelphia 7, Pennsylvania 


ALABAMA POLYTECHNIC INST 


SERIALS SECTION 
MAIN LIBRARY 
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